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INTRODUCTION

indiana is committed to the provision of high quality and efficacious services and
supports to all children and famities in the First Steps System. The Indiana First
Steps Quality Review and Improvement Guide has been developed to inform
each component of the First Steps System about the regulations, policies and
procedures which govern the Indiana First Steps System. The guide provides an
overview of IDEA, Part G, along with the federal, state and local program and
reporting requirements related to it.

The Guide frequently refers o public posting of the Indiana State Performance
Plan (SPP), Annual Progress Reports (APR), and the US Department of
Education, Office of Special Education (OSEP) determination letters. These and
other data related to quality review can be found under Policy and Oversight
Information on the Indiana First Steps web page at www.firststeps.in.gov/ and on
Indiana’s Unified Training System webpage at
http:llwww.utsprokids.orq/firststepsinfo.aég,




CHAPTER 1 - Overview IDEA, Part C

The Program for Infants and Toddlers with Disabilities (Part C of the Individuals
with Disabilities Education Act {IDEA}) is a federal grant program that assists
states in operating a comprehensive statewide program of early intervention
services for infants and toddlers (birth through age 2} with developmental delays
and disabilities and for their families. Congress established this program in 1986
in recognition of "an urgent and substantial need" to:

e enhance the development of infants and toddlers with disabilities;

o reduce educational costs by minimizing the need for special education
through early intervention;

e minimize the likelihood of institutionalization, and maximize
independent living; and,

e enhance the capacity of families to meet their child's needs.

In order for a state to participate in the program it must assure that early
intervention will be available to every eligible child and his/her family. Also, the
governor must designate a lead agency 1o receive the grant and administer the
program, and appoint an interagency Coordinating Council (ICC}, including
parents of young children with disabilities, to advise and assist the lead agency.

A.Minimum Components Under IDEA for a Statewide,
Comprehensive System of Early Intervention Services
to Infants and Toddlers With Special Needs

1. A rigorous definition of the term "developmental delay'

2. Appropriate early intervention services based on scientifically based
research, to the extent practicable, are available to all infants and toddlers
with disabilities and their families, including indian and homeless infants
and toddlers

3. Timely and comprehensive multidisciplinary evaluation of needs of

children and family-directed identification of the needs of each family

Individualized family service plan and service coordination

Comprehensive child find and referral system

Public awareness program including the preparation and dissemination of

information to be given to parents, and disseminating such information to

parents

7. Central directory of services, resources, and research and demonstration
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projects

8. Comprehensive system of personnel development, including the training
of paraprofessionals and the training of primary referral sources

9. Policies and procedures to ensure that personnel are appropriately and
adequately prepared and trained -

10. Single line of authority in a lead agency designated or established by the
governor for carrying out:

General administration and supervision

|dentification and coordination of all available resources

Assignment of financial responsibility to the appropriate agencies

Development of procedures to ensure that services are provided in

a timely manner pending resolution of any disputes

5. Resolution of intra- and interagency disputes
6. Development of formal interagency agreements

11.Policy pertaining to contracting or otherwise arranging for services

12. Procedure for securing timely reimbursement of funds

43. Procedural safeguards

14, System for compiling data on the early intervention system

15. State interagency coordinating council

16. Policies and procedures to ensure that to the maximum extent
appropriate, early intervention services are provided in natural
environments except when early intervention cannot be achieved
satisfactorily in a natural environment

o=

Note: Adapted from 20 U.S.C. §1435(a).

B. Indiana First Steps System

The Indiana First Steps System is indiana’s response to Part C of the Individuals
with Disabilities Education Act (IDEA). The goals of this system are to enhance
development of infant and toddlers with disabilities, reduce the need for special
education, enhance families' capacities to meet their child's special needs and
increase identification of children with developmental delays.

Indiana’s First Steps System is a family-centered, locally-based and coordinated
system that provides early intervention services to infants and young children
with developmental defays and physical or mental conditions with a high
probability of resulting in developmental delays.

First Steps brings families together with professionals from education, heaith,
and social service agencies. By coordinating locally available services, First
Steps works to give indiana's children and their families a wide array of early
intervention resources. The Division of Disability and Rehabilitative Services
(DDRS), Bureau of Child Development Services (BCDS) of the Family and Social
Services Administration (FSSA)is the lead agency.
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'C. Indiana's First Steps Vision

Indiana’s goal is to serve infants and toddlers with special developmental needs
by providing @ family-centered, comprehensive, coordinated neighborhood—based
system of services for them and their families. To this end we:

o Involve families in the development, implementation and evaluation of the
service system.

o Make services accessible and widely dispersed throughout the
community.

o Offer choices to families that are typical of the choices available to all
families of young children in their everyday routines, settings and
activities. _

o Offer culturally sensitive services tailored to the individual needs of the
child as weli as to family. priorities.

e Offer services that exemplify best practices in early intervention.

« Respect families by acknowledging that they are the primary constant in
the child's life, by helping them to make choices and by supporting them
as they implement those choices, even when we disagree with them.

o Focus on prevention of, as well as intervention for, disabilities amongd
infants and toddlers, while keeping in mind that the ultimate goal is
maximizing the potential of children so they can function as contributing
members of society as aduits.

o Creatively use existing resources and seek additional resources to
maximize service options for families and to fairly compensate staff
providing services.

D. Components of Indiana’s First Steps System

1) Local Planning and Coordinating Councils (LPCC)

The LPCC's primary responsibility is to advise and assist with the implementation -
of the First Steps System in their local cluster of counties. They provide the voice
for early intervention services at the local level by identifying concerns, issues,
and strengths unique to each cluster and then developing a service delivery
system that meets the locally identified needs.

Each LPCC has a coordinator and members composed of local providers,
parents and community leaders. Through the LPCC, community resources and
service providers are identified to coordinate all available early intervention
resources for children. Each council is responsible for developing and

documenting a formal system of communication and coordination among
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participating agencies operating in its cluster of counties. LPCCs have a number
of responsibilities:

1. Public awareness

Child find activities

|dentification of resources within the community

Family and provider training

Recruitment of providers for early intervention services

Development of offective communication and memorandums of
understanding (MOU's) with other agencies serving families in their
community.

Each LPCC has the opportunity to advance the First Steps System forward in its
local cluster of counties. The cluster LPCC will identify different committees to
work on specific assignments. The LPCC has at least one coordinator, who
oversees the council its meetings. Members, at a minimum, shall include the
following, two parents of children with disabilities; one health or medical
representative; one educational representative; onée social services '
representative; one early intervention service provider; one Head Start
representative; and one child care representative. Providers and families are
encouraged to participate on their cluster LPCC. LPCCs must meet on a regular
basis.

ook WN

2) System Point of Entry (SPOE)

The SPOE is responsible for ensuring that all referrals of children, under the age
of three, receive a timely response. An intake is conducted with families in a
prompt, professional and family-centered manner to determine eligibility. The
SPOE also serves as the electronic fink between First Steps and the Central
Reimbursement Office (CRO).

There are nine cluster SPOESs across the state. Some SPOEs have sateliite
offices based upon their size and the unigue needs of the cluster. The SPOE
maintains an electronic database of all referrals, including information obtained
and decisions made regarding eligibility, service planning, and service delivery
through the development of an IFSP. The SPOE is the designated point-of-
contact within the cluster where:

o Referrals are received for children who may be eligible for Early
Intervention Services.

o Intake/On-going Service Coordinators are employed by the SPOE fiscal
agent. :

e The early intervention (El) records are maintained.

o Families may apply/or be referred for Children's Special Health Care
Services, Hoosier Healthwise, oF other programs that support yound
children's healthcare and overall development.

e The electronic link to the Central Reimbursement Office (CRO) is made.




When early intervention legislation was passed, the intent was to access existing
resources to fund services. First Steps is always the payer of last resort. There
are several different sources of funding in Indiana to support services for eligible
children and families. These include Hoosier Healthwise (Medicaid), Children's
Special Health Care Services (CSHCS), and Temporary Assistance for Needy
Families (TANF). In 2002, the Indiana General Assembly passed legisiation
implementing Cost Participation (GP) for all eligible families receiving direct
therapy services. Cost Participation is calculated using gross income and family
size. Service Coordinator Module 1t has more specific information on how to
complete the CP forms. As providers, we are stewards of this system and must
commit to effective and efficient stewardship of public dollars.

3) The Central Reimbursement Office (CRO)

The Central Reimbursement Office (CRO) is designed to manage the finances
for the First Steps system statewide ensuring:

o Consolidation of all relevant staie and federal resources to support early
intervention services and activities.
e Maintaining the enroliment and credentialing status of all providers in the
First Steps System.
o Timely reimbursement to early intervention providers.
e Meeting the financial and data reporting needs of various federal, state,
and loca! funding sources.
o No duplication of effort to collect, maintain and report relevant data.
e A comprehensive data and financia! system that can monitor and manage
the level of early intervention resources as not to exceed availability; and
o Short and long-term projection of the costs of early intervention services is
established. ‘
The CRO contribuies significantly to the data collection for the First Steps
System. It maintains the electronic early intervention (E}) records creating a
statewide database. The CRO provides data to the Lead Agency, Cluster
SPOEs, and other entities to help pian and execute effective early intervention
services.

The CRO is also responsible for enrolling and monitoring provider credentials,
maintaining the online provider matrix and Central Directory. Al providers,
including intake and on-going service coordinators, must enroll in First Steps.
The enroliment process for all providers requires the completion of the First
Steps enroliment packet that inciudes documentation of a criminal history check,
professional liability insurance, and if applicable, appropriate state professional
license. Intakefon-going service coordinators are required to complete and
successfully pass Module 1 Service Coordination Orientation. Direct service
providers are required to complete and successfully pass Orientation to First
Steps before their enrollment packet can be submitted to the CRO. After
enrolling in First Steps, all providers are required to obtain an Early Intervention
Credential. The six El competencies include knowledge and/or skills considered
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critical across all the early intervention disciplines. All providers must
demonstrate training and/or experience in each of the competencies in order t0
receive their initial early intervention credential.

4) Personnel Standards

Indiana's personnel standards reflect a balance between high standards and the
fiexibility of individual providers to participate in professional development
activities. The standards include entry-tevel child development competency,
education, and training. Indiana requires all personnel to maintain credentialing,
attend mandatory trainings by the Lead Agency, and commit to increasing their
skills through further education and training. The El Personnel Guide can be
found on the First Steps website. Click on the CRO icon. The El Personnel
Guide will be listed and under the documents required for enroliment.

Initial credentialing must be completed within two years of the enroliment date.
This is accomplished by demonstrating at least one credential point or ten hours
of training in the six basic competencies categories found in the El personnel
guide. All providers are encouraged to start documenting training and
experience on the credentialing grid focated in the El personnel guide. This will
assist providers in identifying what categories have been met by the one
credentialing point requirement and which categories need further training hours
or other acivities. All providers are also required to attend and complete state
mandatory trainings throughout the calendar year. Providers can also attend
seminars/conferences sponsored by UTS/ProKids and other state approved early
intervention entities. Providers who do not complete the initial credentialing
within two years of enrollment are subject to disenrollment from First Steps.

Annual re-credentialing is required after the initial credentialing is completed.
The annual re-credentiaiing must be completed by the provider's initial
credentialing date. This is completed by submitting a criminal history check,
professional liability insurance, and if applicable, state professional license.
Providers must also document atiendance at state mandatory trainings and at
least three credentialing points. All enrolied providers must document some
activities or trainings related to professional development in each competency
area. Providers who do not re-credential annually are subject to disenroilment
from First Steps.




CHAPTER 2 -- Federal Monitoring and Reporting
Guidelines

The reauthorized Individuals with Disabilities Education Act (IDEA), signed into
law on Dec. 3, 2004, required Indiana First Steps to develop a performance plan
evaluating the state's implementation of Part C and describing how the Bureau of
Child Development Services (BCDS), under the direction of the Division of
Disability and Rehabilitative Services, will improve such implementation. This
plan is called the Indiana State Performance Plan (SPP) and as required is
posted on the First Steps web site.

The BCDS must also report annually to the secretary of education on its
performance according to its SPP targets. This report is called Indiana’s Annual
Performance Report (APR). The Office of Special Education Programs'
responses to Indiana's SPP and APR is also posted on the First Steps web site.

A. Section 618 Data Reports

Section 618 of IDEA requires states to annually collect and report data related to
children served, settings of services, personnel, exiting, and other areas specific
to Part C. Annual data is reported for the following:

. Child Counts - counts of infants and toddlers receiving early intervention
services according to an individualized family services plan (IFSP) on
December 1; by each age range (birth to 12 months, 1 to 2 years, 2 o 3
and total count) and by race/ethnicity.

« Program Settings - counts of the number of infants and toddlers receiving
early intervention services by the primary setting of the services on
December 1; by program setting category, by age and by race/ethnicity

. Exiting - counts of the number of infants and toddlers who exited Part C
early intervention programs during a State-specified one-year time period;
by reason for exit, by race/ethnicity

. Dispute Resolution - reports on timely processing of complaints and

disputes

B. State Performance Plan and State Goals with
Measurable Targets
As noted above, IDEA 2004 required that each state complete and submit a

State Performance Plan (SPP) that includes rigorous and measurable targets to
ensure improved performance on each indicator.




State Monitoring Indicators — In addition to the SPP indicators, indiana has
identified an additional six state monitoring indicators which are included in the
Cluster Performance Plans. Clusters may also add local indicators suggested by
the Cluster Quality Review Team and accepted by the LPCC.

Measurable and Rigorous Targets - Measurable and rigorous targets have
been established with broad stakeholder input. These targets specify a
challenging fevel of improved performance to be reached for each SPP indicator
annually. Overall, targets serve as improvement goais for the state as well as for
each district/program. For some indicators, cailed compliance indicators, the
measurable and rigorous target must be 100%. '

The SPP indicators and other state monitoring indicators and their targets are the
foundation from which all other components of the state's general supervision
system flow. A copy of Indiana’s SPP is included in Appendix A.

Reporting Data to the Public - Data reports aré routinely generated and
analyzed at both the state and cluster levels. Data reports are designed to meet
the needs of the LPCCs and SPOEs. Analysis of data trends at the state and
cluster level is performed annually. Data are compared to the rigorous targets in
the SPP and other state selected monitoring indicators and targets. Data is
analyzed to track performance and continuous improvement as well as {o ensure
that children are making progress (e.g., child outcomes). Indiana also uses data
to make determinations of the status of each local Cluster. Indiana annually
reports both state performance and Cluster performance data to the public
through Cluster report cards and trend tables via the state First Steps web site.

C.State Determination Letters

IDEA requires the Secretary of Education to make an annual determination
as to whether each state is meeting the requirements of the statute. The
determinations, required under the statute, are part of the on-going efforts
to improve results for children and youth with disabilities. The Office of
Special Education Programs then issues determination letters.

The IDEA details four categories for the Secretary’s determination:

«  Meets the requirements and purposes of the IDEA

» Needs assistance in implementing the requirements of the IDEA

» Needs intervention in implementing the requirements of the IDEA

= Needs substantial intervention in implementing the requirements of
the IDEA

Data and criteria used to make determinations:
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To make the determination for each Part C program, the Department
considered the state’s APR, information obtained through monitoring visits,
and any other public information. The foliowing factors were considered for

each state’s determination under each program:

« For each compliance indicator in the APR, whether the state:

o Demonstrated compliance or that it corrected noncompliance
in a timely manner, of

o Ifit did not demonstrate compliance, nonetheless had made
progress in ensuring compliance over prior performance in
that area.

« For all indicators in the SPP and APR, whether the state provided
valid and reliable data that reflected the measurement for the
indicator.

« Whether the state had other IDEA compliance issues that had been
identified in the Department's monitoring, audit or other activities,
and the state’s progress in resolving those problems.

The IDEA identifies specific technical assistance or enforcement actions
aligned with each of the determinations, with the exception of “Meets
Requirements” that the Department must take under specific
circumstances. These actions are consistent with the level of concern
signaled by the determination. The State Determination letter and
response table are publicly posted at www,utsprokids.orglfirststepsinfo,asp

D.Determination of Early Intervention Programs
Performance

Since 2007, states have been required to make determinations annually on the
status of the performance of its early intervention (El) programs in accordance
with the same four categories that OSEP uses with states (e.g., "Meets
Requirements, Needs Assistance,vNeeds intervention, and Needs Substantial
Intervention”). Data on the performance of each Cluster on the SPP indicators,
as well as from other sources (e.g. fiscal audits, previous monitoring data), are
used by Indiana to make determinations of the status of each local Cluster. In
making determinations, Indiana considers the following:

Performance on compliance indicators,

Whether data submitted by the Cluster is valid, reliable and timely;
Uncorrected noncompliance from other sources, and

Any audit findings.

e & o ©

In addition, Indiana also considers performance on SPP indicators and other
information such as performance on state defined indicators/goals.
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While there is nothing in the Federal statute or regulations that address a timeline
for when states must make determinations regarding the performance of the El
programs in their states, Indiana has chosen {0 make its local determinations no
later than 6 months from the end of the federal fiscal year (June 30). The annual
report to the public on the performance of each local cluster is posted after the
state has received its determination letter from OSEP. This schedule ensures
that local Clusters have time to improve performance prior to the next APR report
of the state. In addition, there may be implications for Indiana's award of funds to
the Clusters. Therefore it is important that Indiana makes its determinations
pefore requests for proposals are issued or contracts are signed or renewed.
Indiana is not required to report the local determinations to OSEP or to the
public.
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CHAPTER 3 -- State Monitoring of Local Programs

A. Overview

Purpose: The purpose of the Quality Review Focused Monitoring (QR-FM)
system is to monitor Cluster System Points of Entry (SPOE) and their Local
Planning and Coordination Councils (LPCCs) for compliance with applicable
state and federal laws; to provide data for completion of the Office of Special
Education Programs (OSEP) State Performance Plan and the Annual Progress
Report (APR); o provide input and technical assistance for quality improvement
and best practice; and, to identify exemplary practice examples for use by other
clusters.

Policy: The LPCC and SPOE Clusters are scheduled for a QR-FM verification
visit annually. If requested by the Bureau of Child Development Services
(BCDS). The QR-FM Teams will schedule quarterly technical assistance visits.
Additional on-site cluster visits will be scheduled based on cluster profiles and
complaints/concerns received by the BCDS. A copy of the QR-FM Flowchart is
included in Appendix B.

Quality Review Focused Monitoring Teams: Each cluster LPCC/SPOE is
assigned a QR-FM Team { eader. The QR-FM Team Leader provides technical
assistance and support to the cluster to help insure compliance with all federal
and State laws, the State Performance Plan (SPP), and Annual Progress Report
(APR). The QR-FM Team Leader should become familiar with the cluster
SPOE/LPCC staff and its operations. in addition to the annuali on-site review, the
QR-FM Team Leader should schedule periodic on-site visits, as needed, based
on desk and record audits or as directed by the BCDS. Team Leaders are
chosen by the Bureau of Child Development Services through an open bidding
process. These individuals must be currently involved in First Steps, have a
minimum of 3 years professional experience within the First Steps program, and
have experience with a quality assurance program. Team Leaders are
responsible for choosing team members {0 participate in on-site reviews. Team
members should have knowledge of the current First Steps system through
experience as an Intake/Service Coordinator, provider, LPCC member, or family
member of a child receiving services. QR-FM Teams must be trained to use
approved audit forms and to adhere to the following procedures to insure
consistency between and among QR-FM Teams.

Cluster Quality Review Activities:

Each cluster LPCC and SPOE is responsible for internal quality review including
Early Intervention (El) record audits as part of intake/service coordinator
supervision, grant performance items tied to financial holdbacks, family and
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provider surveys, and reviews of cluster profile and El record information.
Specific indicators for review included the following:
i. Number of children served < one year of age
i.Service in the natural environment
ii.LPCGC participation of all required members
iv.Eligible children have [ESP written within 45 days of referral
v. Transition plans included in IFSP
Vvi.All services started within 30 days of the IFSP date
vii.Annual IFSPs written before expiration of the IFSP
viii. Transition meetings held 90-270 days before the child’s third birthday
ix.6 month IFSP reviews completed
A QR-FM Team Leader is assigned to each Cluster LPCC and SPOE to provide
technical assistance and support. This QR-FM Team Leader coordinates the
annual verification visits, assists in the development of the Cluster Performance
Plan (CPP), and monitors its progress through review of quarterly progress
reports. In addition, the QR-FM Team leader will conduct random audits of
billing/claims and credential files for 10% of enrolled First Steps providers.

B. Quality Review Procedures

1) Record Audits by SPOE/SC Supervisors

All SPOE and Service Coordinator (SC) Supervisors will be trained to audit El
records using the same tools utilized by the QR-FM team for annual on-site
review visits. Copies of the Record Audit forms and directions are included in
Appendix C. SC Supervisors are required to audit the El records of all Intake
and Service Coordinators under their supervision. The minimum requirement for
record audits being 2 per SC per area (six-month, annual and transition audits)
annuaily, however best practice would be that more are reviewed. The Record
Audit forms (also called bubble sheets) must be used for all El record audits. The
form must include the child 1D#, IC or SC name, date of review, and reviewer
name. El record audits should also be used for internal quality review and staff
performance evaluations. During quarterly visits the QR-FM team will validate El
record audits conducted by SPOE/SC Supervisors. Data from these routine
record audits may be used for completion of Cluster Performance Plan Progress
Reports, Holdback reports, and other required reporting. The SPOE/SC
Supervisor should keep a copy of the audit forms for data verification by State.

2) Desk Audit Reviews
The QR-FM Team Leader should conduct quarterly reviews of SPOE data in
order to complete the cluster progress report card. This may include 45 day
reports, transition meeting date reports, cluster profiles which include child
counts, services in the natural environment and services utilized. The cluster
report card will include the following:
LPCC outcomes:
4. 1.4% children served areé = 1 year of age
2. 94% of services are provided in the natural environment
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3. The LPCC has all required members participating in their council
meetings
4. Deficiencies are corrected within one year

SPOE outcomes:
1. Referral to IFSP will be <45 days
2. |FSP transition activities page is completed
3. 100% of eligible SPOE staff are credentialed
4. Table showing actual number and % of 0-3 population served in 6
month intervals

SC outcomes: -
1. Services listed in the IFSP are initiated within 30 days of signed
[FSP date
2. Transition meeting occuis and is documented — 270 to 90 days
before 3% birthday.
3. Six month review is conducted by the six month (signed IFSP date)
4. Annual IFSPs are completed before expiration of current IFSP

3) Annual Verification Visit Preparation

The QR-FM Team will meet to determine a master schedule of verification visits.
The assigned QR-FM Team | eader will notify the respective SPOE Supervisor of
the verification visit date. Then the QR-FM Team Leader gathers and reviews
previous monitoring reports, Cluster Performance Plan and quarterly progress
reports, and any complaints received from the Bureau of Child Development
Services. This information is shared with participating QR-FM Team members at
the time of the verification visit. The QR-FM Team Leader must provide
adequate notice to data support staff for the record pull lists to be generated.
Verification visits should be confirmed with data support staff at least two weeks
in advance. The sample must e of sufficient number to be significant and must
be representative of the state/cluster First Steps population. A 99% confidence
level +/- 10 points used to determine sample size. Clusters shoulid receive their
record pull list no more than 2 working days prior to their on-site visit. All QR-FM
teamn members must receive training on how to use the audit forms prior to
participating in an on-site review.

4) Annuai Verification Visit Activities

The QR-FM Team Leader reviews LPCC documentation inciuding, but not limited
to the following: LPCC meeting minutes, committee meeting minutes, LPCC
membership roster, MOAs, LPCC procedures, parent and provider satisfaction
surveys, newsletters, public awareness materials, and any other information the
cluster would like to share with the review team. A cluster representative (usually
SPOE Supervisor) provides the team with a list of current Intake and Service
Coordinators and orients the team about organization of El files. The cluster
should have files from the record pull list pulied and organized by category
(Initial, 8-Month, Annual, and Transition) when the QR-FM Team arrives for the
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on-site review. QR-FM team members review El records using the appropriate
Record Audit form (Initial, 8 Month, Annual or Transition). All areas of the
Record Audit forms must be completed for data entry. If a QR-FM team member
cannot locate a required item in the El record cluster staff members are given @
chance to locate the item within the review period. Credit is given for that item if
it is located before the end of the on-site review visit. The QR-FM Team Leader
copies the completed Record Audit forms for the cluster and all originals are
given to the QR Coordinator for data entry. Throughout the file review process
team members compile a list of trends/concerns as well as areas of strength.
These findings are shared with the SPOE/SC supervisors at a debriefing meeting
before the team leaves the SPOE site.

5) Annual Verification Visit Follow up

The Quality Review Coordinator compiles a data summary report for each set of
the Record Audits forms. The results are sent to the QR-FM Team Leader and
cluster via e-mail. The QR-FM Team Leader will develop a QR-FM Report
utilizing information from the review of LPCC documents and El record audit
results. A sample QR-FM Report is inciuded in Appendix D. The report is
submitted to the Bureau Consuitant for review before it is sent to the cluster
SPOE Supervisor. A copy is also sent to the Quality Review Coordinator.

The QR-FM Team Leader will maintain a compiete Quality Review Focused
Monitoring file for each cluster. The file will include reports for all quarterly site
visits and annual verification visits, Cluster Progress Report (CPP) and
corresponding progress reports, and all correspondence related to quality review
activities for the cluster. After all clusters have had an annual verification visit,
the Quality Review Coordinator will develop a report comparing cluster results to
state averages and distribute to all clusters, Bureau, and QR-FM Team Leaders.
A copy of the State Report Card is included in Appendix E. Based on results of
annual verification visit, the Bureau Consuitant will issue a local determination
letter and table of findings to each cluster specifying required areas of
improvement. A copy of the Local Determination Letter and Table of Findings is
included in Appendix £. The cluster, with technical assistance from their QR-FM
team leader, is to complete a Cluster Performance Plan (CPP) within thirty (30)
days of the receipt of their report. The CPP is sent to the Bureau Consultant for
approval. Once approved, a copy is placed in the final report file and an
electronic copy is sent to the Quality Review Coordinator. A sampie CPP is

included in Appendix G.

CPP Progress reports aré due to be submitted to the QR-FM Team Leader every
quarter of when compliance in an improvement area is reached. A sample CPP
Progress Report is included in Appendix H. The QR-FM Team Leader forwards
all progress reports to the Bureau Consultant. The Bureau Consultant issués a
Compliance Letter to clusters identifying areas that are considered in compliance
and areas of improvement that must continue to be monitored. ‘The QR-FM
Team Leader is to work with the cluster to insure that areas of improvement and
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compliance are addressed and corrected. The Cluster must show evidence of
_correction of all areas of improvement or compliance within one year. Once an
area is reported to be within compliance the QR-FM Team Leader will make a
verification visit to the cluster and report back to the Bureau Consuitant. The
Bureau Consultant will issue @ final letter of verification of compliance. Sample
letters of compliance and verification are included in Appendix |.



CHAPTER 4 - Provider Accountability

A. Billing/Claim Reviews

All enroiled First Steps Early Intervention providers are required by their Provider
Agreement to collect and maintain records documenting all services billed. One
component of the First Steps Quality Review process includes a review of a
sample of the face 0 face summary sheets with the actual billing records from
the Centrai Reimbursement Office (CRO). The CRO Service Provider/Payee
Agreement specifies that providers are required to “maintain accurate clinical
records for a period of at least five years from discharge of services and to make
available to State personnel and their agents all records and information
necessary to assure the appropriateness of payments made.”

Annually 10% of active providers are randomly pulled for a two week billing
review. Providefs are asked to provide copies of billing documentation (face-to-
face sheet, IFSP minutes and/or ED Team summary) to support the claims
submitted for the designated period. The review requires documentation of the
following components:

1. Name of child

Address service location

Date

Time in and Time out

Total minutes of visit

Parent signature

Time between appointments is reasonabie
Visit times do not overiap

PN oW

The QR contractor reviews the provider billing findings with the BCDS consultant.
The QR contractor sends letters to providers who have no billing issues of
payback. Those providers with billing issuies that result in a payback of funds
received are referred to the Bureau for follow up. The Bureau Consultant then
sends notification to the provider regarding the payback amount and reason(s).
They are instructed that funds will be recouped from future payments. Sample
letters and documents used for the billing review process are included in

Appendix J.

B. Credential Reviews

All First Steps enrolled providers are required to credential with two (2) yearé of
enroliment and annually, thereafter. The credential point requirements are
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published in the Personnel Standards Manual. Providers submit a credential
update and attestation page to the Central Reimbursement Office (CRO). The
provider is required to maintain a credential file with a dated enrotiment or
credential letter, current license of diploma, current criminal history check, liability
insurance, mandatory meeting attendance certificates, continuing education

attendance certificates, letter of employment of caseload verification.

Providers are randomly chosen from the statewide matrix for credential audits. In
addition, providers who are identified as delinquent by the BCDS and/or CRO
Provider Enroliment will also be audited. A total of 10% of active providers will
be audited annually. A letter informing of them of their selection for audit and an
audit checkiist are sent to the provider. Providers have seven (7) days from the
date of the audit letter to submit copies of their credential file. 1f nothing is
submitted, after fourteen (14) days, a registered letter noting that the provider did
not respond oOf additional information is required is sent. Within (60) days,
provider credential audits are scored as Pass Of referred to Bureau of Child
Development Services for follow-up. Providers failing to submit documentation
and those whose documentation is lacking are referred to the Bureau Consultant
for disenroilment consideration. Sampie letters and documents used for the
credential review process are included in Appendix K.
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CHAPTER 5 -- Complaints and Due Process

A. Complaint Resolution

The Division of Disability and Rehabilitative Services (DDRS) is responsible for
ensuring effective implementation of the rights to complaint resolution by each
early intervention service provider in the state that is involved in the provision of
early intervention services. These procedures protect the rights of eligible infants
and toddlers, their families, and service providers participating in the First Steps
Early intervention System. '

There are two types of complaints within the Indiana First Steps Early
Intervention System. One approach is a child-specific complaint and would be
filed by the parent. The other approach is a systemic complaint and would be
filed to address general system provider or service issues that are not child-
specific. A family member, early intervention service provider, of LPCC may file
~ systemic complaints. A parent or provider may file a system complaint if they
believe that the local early intervention system or the service providers are not

performing their work as the law requires for an individual child.

A complaint must be filed in writing and must contain a statement identifying the
point(s) of concern. The complaint should be addressed to:

Part C Coordinator

The Family and Social Services Administration
DDRS/Bureau of Child Development Services
402 West Washington Street

indianapolis, IN 46204

The Lead Agency has 60 days to investigate and come to closure on the matter.

The difference between individual child issues and system complaints can be
subtle. The experiences of an individual child and family may point to problems in
the system. It is ultimately the decision of the family as to whether or not they
choose to file a system complaint of individual complaint regarding their
individual child. The parent may file simultaneously for both a due process
hearing and complaint, if they believe that both the regulations have been
violated and that issues involving identification, evaluation and placement are in
dispute. A provider may only file a system complaint.

First Steps has developed a procedural safeguards handbook for families that
provides an overview of all due process procedures including the comptain
process and contains sample formats for parents to use.
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All letters of complaint are date-stamped upon receipt by the DDRS and given to
a First Steps consultant within the Bureau of Child Development Services
(BCDS). This person will serve as the complaint investigator. All periinent data
will be sought to ensuré the conditions and circumstances surrounding the
complaint are well understood and documented whenever possible. The
investigation may involve record review, discussion with all parties involved,
and/or a site visit to the individuat provider involved in the complaint.

The complaint investigator will present the findings in a written report to the First
Steps Coordinator and the complaint coordinator for review. This written report
should include:

e a cover letter,

o introductory information including: file number, name of complainant;
name of complaint investigator; and a statement of the issue(s) including
the name of the opposing parties, and any additional issue(s) which may
have come to light during the course of the investigation;

interviews;

fisting of documentation received during the investigation;

other: used to indicate date(s) if an on-site visitation was made;

finding of fact;

conclusion(s) of law;

discussion (if applicable);

order(s).

s & © & © © ¢

After review, the written report will be mailed to all involved parties discussing the
findings and any corrective action necessary.

Any corrective action contained in the written report must be implemented by the
participating service provider. Flagrant and continued violations of federal and
state laws and reguiations could result in fiscal sanctions against any agency or
individuals invoived, and could result in disenrollment as an approved First Steps
provider through the Central Reimbursement Office.

B. Due Process

The Division of Disability and Rehabilitative Services (DDRS) is responsible for
ensuring effective implementation of the rights to due process procedures for all
families involved in the First Steps Early Intervention System. The due process
rights of eligible infants and toddlers and their families include the right to an
impartial hearing, adminisirative appeal, civil action, and mediation in order to
resolve issues concerning identification, evaluation or placement. Pending the
resolution of a hearing, the child must continue to receive appropriate early
intervention services as identified in the current Individualized Family Service
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Plan. If this is an initial IFSP, those services that are agreed to by the team and
consented to by the family should be provided pending the outcome of the
hearing.

An impartial hearing is a formal procedure conducted by an impartial hearing
officer. A hearing is requested when there is a disagreement between the family
and an individual or entity within the First Steps system regarding the status of an
individual child. Disputes that involve concerns about an individual child or the
“early intervention system” may be resolved through a complaint investigation
(see Chapter 13: Procedural Safeguards in Indiana First Steps Procedure

Manual).

Families and/or providers need to review their options for conflict resolution and
select the approach that most closely fits with the issue, and which will brings the
family the appropriate resolution to their issues. As discussed in Chapter 14, a
family may file a complaint on any issue and may pursue resolution of the
disagreement through this approach. Disputes may be resolved by the family, the
SPOE and/or local First Steps providers through mediation prior to initiating a
request for due process proceedings. A due process hearing focuses on those
issues outlined in these rules, namely:

1. prior to the proposal, or refusal, to initiate or change the:
(A} identification,
(B) evaluation, or
(C)placement of a child, or
2. the provision of early intervention services to a child or the child's
family.

Other issues should be pursued through the mediation or complaint process.

Through the interagency agreement with the Indiana Department of Education,
the Division of Special Education appoints impartial hearing officers for all due
process hearings requested on behalf of First Steps. The appointment of a
hearing officer occurs whenever a written and signed request is filed with a local
agency or the Family and Social Services Administration. Within thirty (30)
calendar days upon receipt of the complaint, the hearing must be completed and
a written decision issued to both parties.

A request for an impartial hearing must be accompanied by a written statement.
The statement must be signed by the parent(s) filing the request and contain
information identifying the point(s) of disagreement related to the identification,
evaluation, placement or provision of early intervention services to their child with
disabilities.
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Appendix B - A copy of the QR-FM
Flowchart

Currently unavailable but included is the APR Activity Calendar, as
it would reflect similar information
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Appendix C - Copies of the Record Audit
forms and directions



, , = =
Indiana First Steps - |
Quality Review ' | \
Record Audif - Intake Review | Date of Review: _ - ]
Child Name: L e e =
Cluster: _ intake Coordinator: .

Reviewer:

Mu_sl ccmmenl on a" ll!ems score! |I oI or ||ncomp|ele|.
Please comment on the quality of what is written,

Pleage be sure to to completely darken the
entire bubble using a #2 pencil.

Key: Y=Yes N=No = incomplete  NA =Not Applicable
' 1. Income determined correctly? ¥y _ N ___Needs correction

e . n
1, Cost Participaticn income i8 documented correctly? _ 3stubs IRS1040 _ we __ssl FTANF __foster child

vy NGO 10O
_ _ ___Income statement
2. Cost Parlicipation acceptance form is signed and dated? Deductions; appear resonable Y N

Receipts attached? __Y _N

Yo N2 13D

4. \Was full fee used, reason and follow up documented? 9. CP accepiance fory
YOO HNCD NA

4. Insurance consent and fonms, with copy of cards andfor HH? 3. Was full fee used? _ Y N
YOO ND 1 CD If yes, documentation for ils use:

1f full fee for lack of stubs, was foflow up completed?

5, Was evaluation present for all services on IFSP, except DT? _
vE N 4. Insurance consents & documentation

. ) o type of carrier checked onform? __Y __N

8. Eligibiity form s complete and supporied by documentation?

Form 1D: IFS001

Yo N , o
5. EDT evaluation: __atinitial, as an add on eval
- o 3 6. Eligibiity: ___-1.5in 2areas __-2 intarea __meddx

7. Physician Heaith Summary is signed and dated? g PHS supports DX IO __justification & scores incl.

Yo o NCD E - -

o o

8. If 29 months or more, LEA notice is documented? 4 7. PHS

vyCO NCD NA CD Ef _ ‘ o
.10 day WPN for FFSP meating? %i 8. LEA noticeftransition meeting with mmai IFSP

VS B L i B e 3

e z 9. 10 day WPN - Date sent
: E

10. Are all senvices written with one agency? 5 IFSP date

Yo NCD
10, EIS with one agency

if not, reason:

4. Trangition chacklist/outcames complete?

Yoo N 12 41, Transition outcome: __activifies dated __ outcome written

12. IFSP has physician signature and date? __ slrategies _-_contact information

yCO N
13, All IFSP Services started within 30 days?
Yo o NGO < Family Reason

12, MD signature on [FSP date

Foad this and Into scanner siot with prnled sida facing collection tray.

13, 1f NEW services did NOT start within 30days, days until
{need actual days fo'start and reason for delay)
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Indiana First Steps
Quality Review
Record Audit - 6 Month Review

Child Name: _

Ciuster:

Please be sure to to completely darken the
entire bubble using a #2 pencil.

| = incomplete  NA =Not Applicable

Key: Y=Yes N=No

1. 6 month review is timely?
Yo N

2. IFSP Outcomels) review page(s)?

yoo N 1D

3. Provider progress notes?

veoO o NCD 1D g

4

4. Meeting minutes / request for authorizations? g
Yoo N 1D &

=

5. Change page completed? i
YOO (D 1D NACD f‘é

8. Did new services start within 30 days?
YO NS (O (> Family Reason

7. 10 day WPN sent?
YO

NCD 1D

crealed by Academy Technologies

Foed 1hls end Ints seanner slotwith piated sida facing collection ray,

—— — — — —
\
\ Date of Review: ~
Vo e = =
Service Coordinator: _ .

Reviewer: _

—  COMMENTS |

Comments are required for all items scored “no” or
"incomplete". Include comments on the quality of what is
present. '

1. 6 month review is timely:
Date due:
Date completed:

3 Qutcome review:

3. Progress notes:

4, Meeting minutes:

5. Change page:

6. If new services did not start within 30 days, when did they star{?
days after parent signature
Reason for delay:

7. WPN:Datesent___
Meeting date:
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Indiana First Steps
Quality Review
Record Audit - Annual Review

Child Name:

Cluster:

Please be sure to to completely darken the
entire bubble using a #2 pencil.

Key: Y=Yes N=No | = incomplete  NA = Not Applicable

1. JFSP is completed prior to expiration?
Yo N2

2. Cost Participation income documented correctly?
Yy NED

3. Gost Participation acceptance form is signed and dated?

¥y NCD OO

4. Insurance forms completed, copy of insurance &lor HH cards?
Yo N 1D

5 Eligibili{y form is complete and supports eligibility?
yCo> NOD

6. 10 day WPN for IFSP meeting?
yCco NCD 1D

7. Transition checklistfoutcomes are complete?
Yoo N 1D

8. MD signature is on IFSP?
Yo N
9. All services continued and/or started within 30 days

of IFSP date?

yCO NCD 1D O Family Reason

Form 10 FS003-R6

wwviBubbloScan.com

crealod by Acadenmy Technalogies

Feed ihis end Into scanner slat with printed slda facing afioction ray.

- — — — — — T T
l
| Date of Review:
| e e
Service Coordinator:

Reviewsr:

Must comment on all items scored 'No' or 'Incomplete’.
Please comment on quality of what is viritten.

new IFSP date

1. Timeliness: IFSP exp. date!

2. Income detesmined correctly? Y M __Needs correction

3. Was fult fee used? __Y N

If yes, documentation for its use:
I€ full fee for lack of stubs, was follow up completed?

4. Insurance: Is type checked on form? Y _ N

5. Efigibility: _-1.5in2, __-2 in1area __ Medical Dx
___PHS supports DX; __Ico __Justification and scores incl

EDT eval notes:

8. 10 day WPN - date sent
IFSP: Meeting date

7. Transition Qutcome & Plans: Y

_Y_N ___ funclional
__activities dated

8. MD Signature:

9,130 days; need aclual days fiom [FSPIparent sig &
reason for detay

REVISED 9/2011



Indiana First Steps -
Quality Review
Record Audit - Transition Review

Child Name:

Cluster:

Please be sure to to completely darken the
entire bubble using a #2 pencil.

Key: Y=Yes N=No [=Incomplete NA =NatApplicable

1. Transition packet checklist is complete?
YCO NCD 1D

2. LEA release of information consent present?
YCo N O > No Consent for LEA

3. 10 day WPN for transition meeling?
YCO N D

4, LEA allended?

Form ID; IFS002-R6

Y NCD NACD

5, IFSP Transition plan? g
Yo NCTD

8. Mesting minutes? (E'
YO NCD

7. Meeling held within 90-270 days of 3 birthday?
YO N D P NAC D

sreated by Academy Toch

Feed this end Into scanner slot with prinied slda facing collaction tray.

! Date of Review:
L

Service Coordinator:

Reviewer:

ust comment on all items scored 'No’ or ‘Incomplete’.

i—{ COMMENTS
M
Please comment on the quality of what is written..

1. Transifion Packet complete:

2. LEA: Consent signed date

3. 10 day WPN date sent
Meeting date

4. LEA attendance:

5. Transition plans:

5. Meeting Minutes:

7. Meeting dus {33 months)
Meeting Date;

If outside timeline, reason documented?

REVISED 9/2011




Directions for Chart Audits
Annual On-site Reviews
Intake

Chart pull must be within previous quatter

1. Cost Participation documented correctly - Must have documentation for all forms of income reported in
Enrofiment Form.
Yes

o Check stubs from each resident parent's three (3} most recent consecutive pay periods

« f recent pay stubs are not available, or in instances when income cannot be accurately assessed by the
last three pay stubs (e.9., self-employment, seasonal employment, farm income, of supplemental income)
the family must provide each parent's most recently filed 1040 Federal Income Tax form, W-2 form, or 1099
form.

o [f none of the above is available a written statement of salary, or of wages and hours worked, may be
submitted if the statement would accurately account for the income (refer to Combined Enroliment Form
instructions for further detail related to income). The statement must include company/employer name,
address, phone number, and supervisor signature

+ Copy of most recent W2 form (use January 31 as cut off date for determining “most recent”’), or

Copy of most recently filed tax return to show all forms of income — Line 22 (use April 15 as cut off date for
determining “most recent’), or

Copy of TANF statement (must have if on TANF}, or

Copy of SSI statement {must have if child or parent gets SSi), of

Copy of child support, or

Copy of any other form of income reported in Enrofiment Form

*|f family reports no income, then a signed statement from the parent explaining how they are supported is

required.

-

s o & ® ©

« No documentation of income found and there is no statement that family has chosen not to disclose income
and agrees to pay full fee

Incomplete

o Fewer than 3 pay stubs for each employed parent for each job, or pay stubs/other statements are not the

most current at time income is verified, or family receives some other type of support that is not
documented completely

2. Cost Participation acceptance form signed and dated

Yes Cost Participation Acceptance form generated by SPOE computer is complete with co-pay amount,
must be signed and dated by parent

No CP Acceptance form not found or not signed by parent

incomplete CP Acceptance form not dated, or handwritten form is used

3. Was fulf fee used? Reason and follow up documented?

Yes Minutes document reason for full fee and if for lack of income documentation, follow up is timely within the
month of the IFSP date?

No No reason or documentation was sound for full fee or full fee for tack of income was not completed within

the month of the IFSP date.

4. Insurance consent, supplemental form, insurance card copy ot HH card copy
Yes  For children covered by private medical insurance fite must include alt of the following items:
« Completed Private Medical Insurance Supplemental form
»  Completed Private Medica! Insurance Consent form, signed by parent
= Copy of current medical insurance card
« Carrier designation as Self or Fully funded or exempt

For children covered only by Hoosier Healthwise:

Intake
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= Copy of HH card or HH number documented in Enroliment Form (it is preferred
that a blank copy of the supplemental or consent form with ‘HOOSIER HEALTHWISE"
written on it be included in the file also, consent form should not be signed by parent for
HH only cases) '
For children not covered by private medical insurance or Hoosier Healthwise
«  Anote in file stating “NO PRIVATE INSURANCE, NO HOOSIER HEALTHWISE”
No Documentation of insurance or HH status not found
incomplete ~ Some required documentation in file, but not all

5. Was an evaluation present for alt [FSP authorized services, except DT?
Yes EDT eval for all IFSP services
No No EDT eval for all IFSP services

6. Eligibility form complete
Yes
Must have all 5 of the following items:
tdentify eligibility category by checking box on page 1
if eligible by medical diagnosis, ICD9 code must be documented on page 1
if eligibility is reached by informed Clinical Opinion, an 1CO statement must be written on page 2
to justify why test administered was not appropriate for this child and there is objective justification for the
9% delay (cannot just say “hased on informed clinical opinion the ED Team fecls this child hasa  25%
delay”) ,
e. Team mustinclude at least 2 different discipiines, coordinator, and parent. Disciplines should be
identified by title.
f ¥ MDisused asone of the 2 disciplines, signature on physician health summary must predate
efigibility meeting and state developmental delay or diagnosis :
Do ED Team assessment results support state definitions of developmental delay?
s there a diagnosis and ICD@ code consistent with specified physical and mental conditions with a
high probability of developmental delay as stated in the Indiana code? )
Is the PHS signed and dated before eligibifity when it is used to determine eligibility (by diagnosis
or as one of the two required disciplines)?
if Informed Clinical Opinion is used is there documentation stating why AEPS was not adequate is
assessing eligibility {i.e., age of quality of skills) and how child should be .
eligible?

cooT

No Eligibility form not found or not signed by parent and/or Assessment results are not consistent with eligibility
criteria, or 1CO not documented properly, or documentation of medical diagnosis not found, or medical
diagnosis not consistent with Indiana code, or medical information dated after eligibility meeting.

Incomplete Any of the 5 items listed above are missing of incomplete

7. Physician Health Summary signed and dated
Yes  PHS signed by MD. Will accept another form of information completed by the MD as long as
required information is present. Will accept fax date or dale received stamp as “dated”. (make note
if PHS is blank other than MDD signature)
No PHS not found

8. If > 29 months at intake, LEA notice is documented by intake
Yes General Reciprocal consent for LEA and 30-month notice to LEA present, notice sent no more than
10 days after initial IFSP, or
if parent declines consent for LEA, it is noted in the record and 30-month notice to LEA is sent with
non-identifying information no more than 10 days after initial iFSP
No 30-month notice to LEA not found for child referred after age 29 months
NA  Child was referred before 29 months

9. 10 day WPN for IFSP meeting
Yes WPN dated 10 or more days before the scheduted meeting
No 10 day WPN not found '
incomplete 10 day WPN not dated, or dated less than 10 days before scheduled meeting

Intake
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10. Are all services written with one (1) agency?
Yes  All services with same agency or more than one agency but explanation and state approvai present

No More than one agency on IFSP, no explanation or approval

11. Transition checklist/outcomes completed
Yes  Checklist dates are entered & Transition outcome (any strategy/activity) written. Should note quality
of written transition ouicome
No- Transition page not found or completely blank
Incomplete Dates entered on checklist, but no outcome written. Outcome written, but dates are
missing on checklist.

12. IFSP has MD signature and date
Yes IFSP is signed by MD. Will accept fax date or date received stamp as “dated”.
No No MD signature on IFSP, signature date is after IFSP services authorization date.

13. Services started within 30 days
Yes  Documentation of service start dates present in El record for ALL services (EXCLUDING SC)
authorized on the IFSP started within 30 days of the IFSP or change of service page date, as
signed by parent
No Documentation of service start dates not found, or no services started within 30
days of IFSP or change of service date
Incomplete  Some services started on time, but not all

PLEASE NOTE THAT IF-SERVICES DID NOT START WITHIN 30 days, MUST SPECIFY EXACT
NUMBER OF DAYS TO SERVICE START and REASON for delay.

Comments: You must note what was incomplete and/or missing, what was especially good and what could
be better.

Intake
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Directions for Chart Audits -- Annual

1. Annual IFSP is timely and completed prior to expiration
Yes - Date of family signature on annual IFSP is before previous IFSP end date and MD signature on IFSP is
prior to IFSP end date.
No- Any date after previous [FSP end date or MD sig is after IFSP end date

2. Cost Participation documented
Yes  Documentation of all forms of income reported on Combined Enroliment Form present.* This could he a

combination of any of the following items:
-Copy of 3 most recent pay stubs from employment, (if fewer than 3 stubs because job just started this
must to be noted in the file and follow up to obtain later pay stubs shouild be done), or
-Copy of most recent W2 form (use January 31 as cut off date for determining “most recent’), or
-Copy of most recently filed tax return to show alt forms of income (use April 15 as cut off date for
determining “most recent’), or
-Copy of TANF statermnent (must have if on TANF), or
-Copy of SSi statement (must have if chitd or parent gets SSi), or
-Copy of child support, of
-Copy of any other form of income reported on Combined Enroliment Form

“If family reports no income @ signed statement from the parent explaining how they are supported is required.

Must have documentation for all forms of income reported on Combined Enrollment Form

No No documentation of income found _

Incomplete Fewer than 3 pay stubs for each employed parent for each job, or pay stubsfother statements are
not the most current at time income is verified, or family receives some other type of support that is not

documented compietely.

3. Cost Participation acceptance form signed and dated
Yes  Cost Participation Acceptance form generated by SPOE computer is complete with co-pay amount,
must be signed and dated by parent '
No CP Acceptance form not found or not signed by parent
Incomplete  CP Acceptance form not dated, or handwritten form is used

4. Insurance consent, supplemental form, insurance card copy oY HH card copy.
Yes  For children covered by private medical insurance file must include ali of the foliowing items:
-Completed Private Medical insurance Supplemental form
-Completed Private Medical Insurance Consent form, signed by parent
-Copy of current medical insurance card
For chiidren covered only by Hoosier Healthwise: '
_Copy of HH card or HH number documented in Combined Enrollment Form (it is preferred
that a blank copy of the supplemental or consent form with “HOOSIER HEALTHWISE
written on it be included in the file also, consent form should not be signed by parent for
HH only cases)
For children not covered by private medical insurance or Hoosier Healthwise
_A note in file stating "NO PRIVATE INSURANCE, NO HOOSIER HEALTHWISE” (it is preferred
that this is noted on a blank copy of the supplemental or consent form)
No Docurvientation of insurance ot HH status not found
Incomplete Same required documentation in file, hut not all

5. Eligibility form complete
Yes  Must have all 5 of the following items:
1) Identify eligibility category by checking box on page 1
2) If eligible by medical diagnosis, 1CD9 code must be documented on page 1
3) if eligibility is reached by Informed Clinical Opinion, an ICO statement must be written on page 2
to justify why test administered was not appropriate for this child and specify the area(s) of
concern {cannot just say “hased on informed clinical opinion the ED Team feels this child has a
25% detay")
4) Team must include at least 2 different disciplines, coordinator, and parent. Disciplines should be
identified by title.

Anpual
Revised 9/2011



6) if MD is used as one of the 2 disciplines, signature on physician health summary must predate
 efigibility meeting and state developmental delay of diagnosis.
Do ED Team assessment results support state definitions of developmental delay?
Is there a diagnosis and ICD9 code consistent with specified physical and mental conditions with a
high probability of developmental delay as stated in the Indiana code?
s the PHS signed and dated before eligibiiity when it is used to determine eligibility (by diagnosis or as
one of the two required disciplines}?
if Informed Clinical Opinion is used is there documentation stating why/how child should be
eligible?

No Eligibility form not found or not signed by parent ‘
Assessment resuits are not consistent with eligibility criteria, or 1CO not documented properly, OF
documentation of medical diagnosis not found, or medical diagnosis not consistent with Indiana
code, or medical information dated after eligibility meeting.
incomplete  Any of the 5 items listed above are missing of incomplete

6. 10 day WPN for IFSP meeting
Yes  WPN dated 10 or more days before the scheduled meeting
No 10 day WPN not found
Incomplete 10 day WPN not dated, or dated less than 10 days before scheduted meeting

7. Transition checklist/outcomes completed
Yes  Checklist dates are entered & Transition outcome {any strategy/activity) written, note quality of transition
ouicome.
No- Transition page not found or completely blank
Incomplete Dates entered on checklist, but no outcome written. Outcome writien, but dates are
missing on checklist.

8. IFSP has MD signature and date
Yes IFSP is signed by MD. Will accept fax date or date received stamp as “dated”.

No No MD signature on {FSP

g. Services started within 30 days
Yes  Documentation of service start dates present in El record that ALL new services authorized on the IFSP

started within 30 days of the IESP date as signed by parent. If no new services mark yes.
No Documentation of service start dates not found, or new services not started within 30
days of IFSP date
incomplete  Some services started on time, but not all - o
IF SERVICE DID NOT START WITHIN 30 DAYS, MUST INCLUDE ACTUAL NUMBER OF DAYS TO SERVICE
START AND REASON FOR DELAY.

Comments: You must note what was incomplete andfor missing, what was especially good and what could be
hetter.

Annual
Revised 9/2011



Directions for Chart Audits — Transition

Ideal Chart pull should be before the chifd is 36 months of age or and after 23months of age — this allows Hme for meeting, if it
has not been completed.

1. Transition packet checklist complete
Yes - Transition checklist is complete with dates of activities noted
No - Transition checklist not found
Incomplete — Transition checklist present, but dates missing/incomplete

2. LEA release of info
Yes - LEA release signed and dated
No-  LEA release not found
Incomplete - LEA release present, but not dated
NA -  Parent did not give consent and this is noted

3. 10 day WPN for IFSP meeting
Yes WPN dated 10 or more days before the scheduled meeting

No 10 day WPN not found
Incomplete 10 day WPN not dated, or dated less than 10 days before scheduled meeting

5, LEA invited
Yes - Letter to LEA with date and time of meeting or LEA did attend the meeting (then Invitation is assumed)

No - Consent present, no evidence LEA was invited
NA -  No consent for LEAtO attend, this should be noted

6. LEA attended
Yes- LEA signed meeting minutes
No- Consent present and LEA invited, but did not attend (shoutd be documentation of attempts to accommodate
LEA schedule)
NA - No consent for LEA to attend, this should be noted

7. Meeting minutes
Yes - Should include information about the discussion, plans, or needed follow up. Not adequate to restate who was

there and what the meeting was for {these are stated elsewhere).
No- Meeting minutes not fouind

9. Meeting held 90-270 days before 3" hirthday
Yes - Meeting held within timeline or held outside timeline hecause child entered FS within 90 days of 3" b-day
No - No transition meeting held
Incomplete - Child entered FS before 32 months and meeting was held outside of timeline
NA -  Child transitioned out of First Steps more than 270 days before 3" b-day

£1) was child potentially
and 3) actual days before

Comments: You must note what was incomplete and/or missing, what was especially good and what
could be better.

Transition
Revised 972011



Appendix D —A sample QR-FM Report



Cluster B
Quarterly QR Visit
March 21, 2012

1. Attended the SPOE Intake staff meeting jed by Bridget Fairchild Leazenby. No agenda — meeting was used to
review intake files using pubble sheets, with an emphasis on income and outcomes. Also reviewed scheduted to
insure coverage over spring breaks and summer vacations. Questions regarding required 3 pay stubs and when

income statement is acceptable. Discussed issues related to day laborers who are paid in cash and who have
difficulty getting supervisors signature. Referred Bridget to posted CP policies on state webpage and emphasized
need for SC documentation when there are issues with obtaining required income documentation. Reviewed
instances when direct deposit may be acceptable, i.e. child support, S5l, etc where deductions are not taken
from the gross amount. Staff sign in to the record every time it is reviewed, this is a local policy so that Director
and Supervisors can monitor 1C/SC file reviews.

2. Reviewed terminated records to check for completion of Exit summary and to determine reason if Exit was not
completed. This Cluster attempts o complete all exit surveys in personisa scheduled meeting with the family
and they are very successful in obtaining completed summaries. Review focused on documentation in the
meeting minutes evidence of a log note explaining circumstance when not able to complete or when completed
by phone. 12 files were reviewed. 8 contained complete Family interviews done face to face. 2 files were
missing Exit Surveys, due to families lost -one moved out of state and one failed to participate. 1 documented
that family declined. None were mailed to family. The Cluster will be participating in the Exit Survey pilot with
1Pads.

3. Data entry review — met with annual data entry person (Coretta) as well as Bridget to discuss data entry
procedures. Melanie who does data entry for Intake was off. Referrals are routed to IC and SCs. Referral form is
completed and IC assigned, then given to data entry. An excel spreadsheet is maintained with all referrals.

Reviewer was able to pull a representative sample to verify referral date received as welt as referral entered in
SPOE system. Reviewer found that if Intake is not completed, the date showing in the SPOE database for Intake
is the current date. However, all referrals had referral date and family information. The IC name was present in
all but two. These were for an IC who did her own data entry, she was listed on the referral log, but her name
did not appear in the SPOE database. This has occurred in othey SPOES (A} and thereisa question of this data
element transferring. Copy of data entry Plan was received and reviewed.

D Referral date on form Entered SPOE referral date 1C Data Entered
matches form

100114224 3/12/12 Y Y Y

100114225 3/12/ 127 Y Y Y

100114226 3f12/12 Y ki N - MFP

100114227 3/12/12 Y Y N-MFP

100114228 3/12/12 Y Y Y

100114229 3/12/12 Y Y Y

100114250 3/ 19/12 Y Y Y

100114251 3/19/12 Y Y N — twin of above

100114252 3/19/12 Y Y Y '

100114253 3/19/12 Y Y Y

100114254 3/19/12 Y Y Y

100114261 3/20/12 Y Y Y

100114265 3/20/12 Y Y Y

100114267 3/20/12 ki Y Y



1101142638
100114270
100114272
100114273
100114274

3/20/12 Y Y Y
3/20/12 Y y y
3/20/12 y y y
3/20/12 y y y
3/20/12 y Y Y

4. The same files used for axit survey were reviewed for those with no co-pay and one full fee, Based on the data
from MCP, Cluster B had 82% at no co-pay. This coincides with the level of no co-pay from the last EOB
generated {88% - 442/502). 12 0f 12 records had income documentation. 2/12 was a foster child; 3/12

TANF/SS!; 1/12 income declined and full fee x 2 years; 4/17 3 stubs present; and 2/12 were from parent written
income statements. Reviewed files:

100108812
1001105438
100111400

100111738
100111905

100111954
100112367
100112516
100112802
100113224
100113043
100500949

Three pay stubs 233%

ssl 31%

Income statement, 0%

Previous year had child suppott documented - no documentation found, why not for current year.
Three pay stubs 209%

full fee : 0%

income info deciined, full fee x's 2 years

Three pay stubs 204%

Foster Child 0%

TANF 0%

Three pay stubs 243%

Income Statement 0%

Foster 0%

TANF 9%

5. Eligibility Review: A sample of 12 IFSP’s was reviewed for eligibility determination and entry into SPOE system.
The following files were reviewed (F/C - file and computer agreement}:

# Eligibility Referral & term date MD summary Services
100108812 20% in 2/ F&C 4/17/09-12/16/11 pHS: chronic lung disease & DD SLP & OT
initial elig was medical, changed 5/12/11. Progress note used preemie {over 1 year) and dysphasia
100110548 20% in 2/F&C 3/2/10-11/16/11 PHS: sensory issues 7827821 o1
3 numbers in SPOE; 8/12/09-9/4/09 not efigible; 1/10/10-2/16/10 for speech, withdrawn by parent
100111400 20% in 2/F&C 7/26/10-8/9/11 PHS: food aversion 7833 QT
Progress note dx: Refiux
3 numbers in the system {1 declined to participate - 9/28/11-10/14/11; ino longer in need - 7/26/10-
8/9/11
100111738 20% in 2/F&C 9/24/10-12/21/11 PHS: cong. MS deform. Head deform; speech defay

Initial elig was medical, changed 11/3/11
2 numbers in SPOE: 3/19/09-2/2/10 torticollis — no longer eligible



100111905 20% in 2/F&C 11/2/10-10/2/11 PHS: GM delay 315.4 PT, SLP
3 numbers in SPOE; 5/11/09-2/21/10 no longer in need; and 8/7/10 recreated due to file termed too

early

100111954 ICO GM delay of 25% (med. is primary} 11/10/10-12/13/11 PHS: 10/12/11 nodx. PT
2 numbers in SPOE — 8/4/10-8/23/10 ineligible, dx extreme prematurity
12/13/11 - Closed failed to participate, no show tx, SC letter unanswered
Looks like initial enrollment/IFSP from 8/10 used with red line drawn through old info

100112367 20% in 2/F&C  2/7/11-7/15/11 PHS: Speech delay 315.39

100112516 20%in 2/F & C 3/7/11-9/26f11 PHS: Speech delay & macrocaphaly
Progress notes — no diagnosis listed

100112802 25%in 1/ F& C 12/18/09-11/17/11 PHS: GM delay 315.4 PT
-2 in GMS, no dx on EDT eval

100113043 20% in 2/F&C 6/27/11-11/i7/11 -2 in 4 areas, foster child
3 numbers in SPOE 9/10/10 withdrawn by parent; 2 nos for 6/27/11, one to reenter an auth

100113224 20%in 2/F&C  8/5/11-12/8/11 PHS: DD 783.40 7?7 R sided weakness and decrease in
Right hand function noted in notes but no dx for it found.
Moved and records to Mi early start,

100500949 25%in 1/ F& C 12/18/09-11/17/11 PHS: Neuromuscular delay 781.3 & DD PT& DT
No diagnosis in progress notes

6. Reviewed January 25, 2012 state response to December 2011 RFF Performance Report. Discussed report due
March 30, 2012, Discussed family participation and ways that service coordinator can heip families understand
their responsibilities. Also discussed ways to help providers understand the child and family outcomes and how
providers can enhance achievement of these outcomes. Discussed the family responsibility handout that is being
reviewed by the state and possible reorganization of the bulleted items by family outcomes. Need to ensure that
coordinators discuss family participation at each meeting. Also inciude family participation requirements in
discussions and meetings with agency representatives. Ways o measure success of family participation include
family outcome data and a review of provider progress notes, last page that addresses family participation.




Appendix E— Copy of State Report Card

This is available at the following website:

http://www.utsprokids.org/State%ZOStuff%ZOFiles/ZOlZ/FYZO;Q
%20Report%ZOcard%ZOSTATE.pdf
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Mitchell E. Daniels, Jr., Governor
State of Indiana

“People . . . ) . L
helping people Indiana Family and Social Services Administration
help 402 W. WASHINGTON STREET, P.O. BOX 7083
themselves” INDIANAPOLIS, IN 46207-7083

Michael Gargano, Secretary

January 24, 2012

Ciara Mann

15t Kids, Inc.

11045 Broadway Street, Suite F
Crown Point, IN 46307

Dear Clare,

The Bureau of Child Development Services and the Quality Review-Focused Monitoring Teams
have completed the desk audits, on-site monitoring visits, and review of your Cluster
Performance Plan (CPP) progress for FFY2010. Data from these cluster sources were used to
evaluate the state’s annual progress in meeting Federal and State regulations, as well as
identifying local areas of improvement and non-compliance. States are required pursuant to
616(a)(H{C)(j) and 300.600(a) to make local determinations on the progress of the clusters’
performance annually. The Bureau has reviewed the information provided in your cluster CPP,
other state reported data, including monitoring visits, RFF holdback data and other public
information and has determined that your cluster meets the requirements of IDEA, Part C.

Based on this data analysis, the State has identified items for improvement that were addressed
in your Cluster Performance Plan (CPP) for FFY2010. Like the State Performance Plan, the
cluster will be responsible for identifying activities and strategies that will allow the cluster to
meet all areas of compliance as soon as possible, but in no case later than one year from the
date of this letter. The specific areas of non-compliance and needs improvement are identified
in the attached January 2012 CPP table.

You are asked to provide CPP strategies and activities for State review and approval no later
than March 30, 2012. Additionally, in order to monitor the ongoing progress of your cluster, you
are required to submit performance reports, including data for all indicators that demonstrate
continuous improvement and correction of any non-compliance, as soon as possible but no
jonger than one year from identification. Clusters must report on compliance indicators 1, 7, 8A,
and 8C, in additional to any noncompliance noted in indicators 15 through 19. Child counts
should be obtained on 6/1/12 & 9/1/12 for indicators 5 and 6. The HDC will report data for

www.IN.gov/fssa
Equal Opportunity/Affirmative Action
Employer




indicators 3, 4 and 20. Data for your first guarter progress report is provided. Subsequent
progress reports are due June 15, 2012 and September 15, 2012. Any remaining non-
compliance must be corrected by December 15, 2012 so that it can be verified prior to January
23, 2013. The Focused Monitoring Teams and the State Consultants are available to assist with
the devetopment of your plan.

Indiana is committed to supporting your cluster's efforts to improve outcomes for infants and
toddlers with disabilities and their families, and we look forward to working with you over the
next year. Please feel welcome to contact me or one of the QR team members with any
questions that you may have.

Sincerely,
G —

Cathy Robinson
Program Consultant
First Steps

Cathy.Robinson@fssa.in.gov
317-233-6094
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

__"H‘_ oc.x. Oo:.._u__m:om 5&85... wp O....x .m.mwow

Status of _:g_omﬁo_,m

o_cmﬁo., _Bt_.o<m3m=ﬁ _u_m:m

Cluster _qummmm

The Cluster's FFY 2010 reported
data for this indicator 99%
(289/292).

The Cluster did not meet the
FFY 2010 target of 100%.

Quarter 1: Quality Review
findings from the Annual On- Site
Visit indicate a compliance level
of 97% (99/102).

The Cluster remains out of
compliance with the target of
100%

Status 96 _=n_nmﬁo~m

O_:mﬂmq _3_2.o<o=._m..: v_m:m

ﬂ

O_cmﬁ_. _u-.omimmm

The Cluster’s FFY 2010 data for
this indicator is 99% (2193/2211)
as reported in the Cluster Profile.
The Clusters data reflects a high
level of performance for this
indicator.

The Cluster met the FFY 2010
target of 96%.

i

FFY2010 Findings Table (January 2012)

indiana
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

_w _um..nms_” of. :.__"msﬁm m:a ﬁona_mqm E_ﬁs _mw_um i:o nmgozmﬁ_.mﬂm =...63<ma 3 _uom__“_sw mon_m_.mzaozo:m_ skills: :...o_cn__:m mon_m_ R

_.m_m:o:m:__omv BY. >on:_m.:oa and use of knowledge and skills. ::o_:o__:m mm_._< _msmcm@@. oo..::.::.omﬂ_o:r m:n Q Cmm 9d mv_u_.ov:mﬂm

_____ _um_._m<_o_.m ‘6 Bmmﬂ their :mmn_m... :»wm::w _=n_omﬁo_.. see ﬂmc_m for ﬁm_.mmam_ oL R IR IR

mﬁmﬂ:m of _=a_omﬁo_,w Cluster _Ev_,o<m3m3 _u_msm Q:mﬂm.. _u_.omqmmm

The Cluster's reported progress data for
this indicator are included in the table
pelow. Data supplied by 11DC.

se2l8 =225y

FFY10 Infantand 5 SQ T2 B2
Toddler Outcome [SEF B L 11681
D ED RS bsd o

Progress Data E08 m& R @

$81: Of those
children who
entered or exited
the program below
age expectations in
Outcome A, the
percent who
substantially
increased their rate
of growth by the
fime they turned 3
years of age or
exited the program. | 47.6% | 54.9% 51 6%
$82: The percent
of children who
were functioning
within age
expectations in
Outcome A by the
time they tumed 3
years of age or
exited the program. | 44.6% | 59.6% | 55.9%
The cluster did not meet child

outcome targets.

|

FFY2010 Findings Table (January 2012) Indiana ﬁm@m_ 2 of 10




First Steps FFY 2010 Findings Table
Cluster A
January 2012
| es hav n?%iﬁiiié%&%w
hildren .n_m<_o_o._u and learn. [Results Indicator — see table for .

| . Cluster Progress

4. Percent of families participating in
0 B) Effectively. ”n_o-_.:__.”_mf:“m”n_ ) _

ootargets] o
| Status of Indicators

| Cluster Improvement Plans

The Cluster's reported data from IDC
for this indicator are:

eFY | FFY

2010 2011

Data | Target
97.1% 99%

A. Know their rights.
B. Effectively communicate 99% 98%
their children’s needs.
C. Help their children
develop and learn.

97.7% 97%

The cluster has met targets for B and
C, but did not meet target for A.

i
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ﬁ?.ﬁa of infants an A, National data. [Results Indicator: Stat
-

First Steps FFY 2010 Findings Table
Cluster A
January 2012

T Percent of infants and toddlers birth to 1 with IFSPs compared to: A: National data. [Results Indicator: State target is 1.40% based on
ﬁ‘

. 1daycount] .. .

Status of __mnmomﬂo_.m _“_ | " Cluster improvement _u__w_:m | - Cluster _uwom_._mmm

Il
The Cluster's FFY 2010 reported data
for this indicator are 1.18% (123/1 0442) ‘
[based on one day child count in the
Cluster Profilel].
The cluster did not meet the

target of 1.4%.

To report progress, the Cluster should
run a one day child count for 6/1/12 and
9/1/12.

day count] .

mﬁm\n:m_ ow?n___mnmﬁo_.m | _ | _ H

The Cluster's FFY 2010 reported data
for this indicator are 3.17%%
(979/30837) [based on one day child
count].

The cluster met the target of 3.0%.

To report progress, the Cluster should
run a one day child count for 6/1/12
and 9M1M12.

FEY2010 Findings Table (January 2012) Indiana Page 4 of 10



First Steps FFY 2010 Findings Table
Cluster A
January 2012

.,_q _uoqomq; o_“ m__m__u_m _aﬂmsﬁm m:a »o@_a__mqm 5:9 __um_um *o.. Eso:. an m<m_=mn.o: m:n mmmmmm:..mﬁ and an :.Em_ _nm_u Bmmn_zm Em.d oo:n_:onmn

i.?.: _umn.. Cs hm-amv. ﬁ_Em__:m. Hooaw__m:om _=a_omﬂ0q_.__4cc$u 34 Omm §§303. ww\_ Amer wow wNNAmx‘:q and wow uhm Amv

Status of _:a_omno_.m Cluster _Bv_,o<o_5m3 Plans Cluster _u_.om_.mmm

The Cluster's FFY 2010 reported data
for this indicator are 99.9% (813/814).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings for
July-Sept. 2011 indicate a compliance
level of 99.6% (248/249)

The Cluster remains out of
compliance for the indicator.

mﬁmﬁ:m o__ _:n_nmﬂoqm o_cmﬁm_. _3?.0<03m3 _u_m_.,m | 0_:m~m_. P.om_.mmm

The Cluster's FFY 2010 reported data
for this indicator are 100% (222/222).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Quality Review findings from
the Annual On-Site Review are 100%
(105/105).

The Cluster remains in compliance
with this Indicator.

FFY2010 Findings Table (January 2012) Indiana Page 5 of 10




First Steps FFY 201¢ Findings Table
Cluster A
January 2012

. B Percent of all children exiting Part C who received timely transition planning to support the child’s transition to

appropriate. community services by their third birthday including: B. Notification to LEA, if child potentially eligible for Part B = = .
__Oo_.:_u__m:oo _:n__omno_.”_i\_ooﬁ.\o“_whﬂ_u_ﬂwwow‘_hm:ux: B T S e o

L Status of Indicators | Cluster improvement Plans - B Cluster _u_,omqmmm.

The Cluster's FFY 2010 reported data :
for this indicator are 100% (717/717).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Progress — The October LEA
transfer of 18 month old children was
100% (111/111).

The Cluster remains in compliance
for the indicator.

8 C: Percent of all children exiting PartC who received timely transition planning to support the child’s transition to presc 100l and other

n_mtvl_du:mﬁw_ community services by’ Hrmﬂ__h.n::n.g_isamz. _m:"n___ﬂ___&:u_u_ou Transition conference, if child __vomm._:_m_m:% eligible *o_. :
Eempiiancs Indicator - 100%] 34 CFR §303.148(b)(2)()(as modified by IDEA section 337(&)(3) e

L Status of Indicators # Cluster Improvement Plans i Cluster Progress |

The Cluster's FFY 2010 reported data
for this indicator are 100% (323/323).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Quality Review findings from
the Annual On-site visit were 100%
(42/42).

The Cluster remains in compliance
with this Indicator.

FFY2010 Findings .ﬂm.—o_m Cm:ch 2012) Indiana Page 6 of 10



First Steps FFY 2010 Findings Table
Cluster A
January 2012

9. "_nm%ﬁm—w:nm%..&o_a__.w«_.n_&mi_g%:_._&wa_an.z
~. possible butin no case later t

oring; complaints, hearings, etc.) mn___m_:mmmm_._m:n___no.q._.mo_»__m_._, noncompliance as soonas

n one year from identification. Ho%__u.:%ﬂ..a_aﬁo?__4___85855oxe_._m___._o__.ﬁ_o__.._m. §303.501.

L m»mE_m of indicators _ Cluster Improvement Plans | Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (373
corrected from FFY09 findings - 1,17, &
18).

The Cluster met the FFY 2010 target
of 100%.

The Cluster's reported findings are: 7
(1,7,15,16,17,18 & 19)

15, IFSPs written prior to expiratio

w:

Indicator.

n [Compliance. _100%] 470 1AC 3.1-9

1 Status of Indicators _ Cluster Improvement Plans’ [ ~Cluster

The Clusters FFY 2010 reported data
for this indicator are 100% (34/34).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Quality Review findings from
the Annual On-site review are 97%
(37/38).

Cluster is now out of compliance
with this Indicator.

_u.dm_.m.mm . ]
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First Steps FFY 2010 Findings Table

Cluster A
January 2012

jm.._ ﬂame_aoi__@_mﬁ_._om_&..ﬂ___,”m.m._w.._ao%m____ﬁm&w?

Compliance Indicator - 100%] 4T01AC 34841,

|

wﬂmﬁ:m_om __snzomao_.m

|

Cluster iImprovement Plans

|

O_E#m__. Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (109/1 09).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Quality Review findings from
the Annual Onsite review indicate a
compliance level of 97% (38/39).

The Cluster is now out of
compliance. ,

47,10 day prior write otics [Compliance Indicator — 100%] 470 1AC 3.4-13-2.

-

_mﬁmﬁ_.m of Indicators

H

O_:wﬁm_. Improvement Plans

il Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (403/403).

The Cluster has met the FFY 2010
target of 100%.

Quarter 1 Quality Review findings from
the Annual On-Site review indicate 2
compliance level of 99% (143/144).

The Cluster is now out of compliance
with this indicator ‘

%

FFY2010 Findings Table (January 2012)
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First Steps FFY 2010 Findings Table
Cluster A
;m::mJ_ 2012

mnmEm 94 _:a_omncqm

O_:mamq _Bv..o<m3m.:ﬂ _u_mzm

Cluster _..._Bm..mmw

The Cluster's FFY 2010 reported data
for this indicator are 99.5% (187/188).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings from
the Annual On-site indicate a
compliance level of 99.5% (60/63).

The Cluster remains out of
compliance for this indicator.

mﬂmﬁcm o_“ _:Q_omﬁo_.m

0_:22 _3_9.0<m§m3 Em:w

O_:mﬁmq v_.om_.mmm

The Cluster's FFY 2010 reported data
for this indicator are 99.5% (183/184).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings from
the Annual On-site review are 99.5%
(58/63).

Cluster remains out of compliance
with this Indicator.

FFY2010 Findings Table (January 2012)

indiana
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

20. Timely data entry of Entrance

mﬂ_uEm o_dﬂ Indicators

Cluster Improvement Plans

Cluster Progress

[IDC reported completed entries for
child and family outcome data.

Child Assessments — 100%
Family Assessments — 74% .

The Cluster met the FFY 2010 target
of 100% for child outcomes and 70%
for family outcomes.

FFY2010 Findings Table (January 2012)

Indiana
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of Indicators

F

Cluster improevement Plans

Ciluster Progress

The Cluster's FFY 2010 reported
data for this indicator 88%
(289/292).

The Cluster did not meet the
FFY 2010 target of 100%.

Quarter 1: Quality Review
findings from the Annual On-Site
Visit indicate a compliance level
of 97% (99/102).

The Cluster remains out of
compliance with the target of
100%

Outcome: 100% of new IFSP services will start within 30
deys.

The Cluster will continue to sirive to meet the target of 100%
compliance by continuing to:

1. Utilize the State's Verification of Start of
Service form to track 30 day start dates from
providers.
2. Verification of Start of Service form will
continue to be placed in the SC’s Change Page
packet as well as the 6mo Review packet.
3. Utilize the cluster SC narrative notes 1o
indicate services have started.
4. Continue to make the 30 day start from readily available to
providers

5. Complete self-audits at Team meetings as well
as QA audit pulls and SC monthly supervision
The new provider progress reports inclusion of the
documented dates of service has been helpful in the verification
of the start of service.

The SPOE also uses the PAM systern to verify the first date
billed for a new service.

The SPOE will work with provider agencies within the cluster
to assure servioes are starting within 30 days from parent
signature and to develop corrective action plans with agencies
when problems are identified.

Internal ongoing file reviews will track this information and
docurnent progress. Parent driven and system driven delays will
be jdentified

EEY2010 Findings Table (January 2012) [ndiana

Page 1 of 17




First Steps FFY 2010 Findings Table
Cluster A
January 2012

Data will be shared with the Oversight Committes

The cluster achieve this outcome as quickly as possible but no
later than January 31, 2013

Status of Indicators Cluster Improvement Plans ~ Cluster Progress

The Cluster's FFY 2010 data for | Outcome: 96% of all services will be delivered jn the Natural
this indicator is 99% (2193/2211) | Environment.
as reported in the Cluster Profile.
The Cluster's data reflects 2 high
level of performance for this
indicator. : 1. All onsite services written on a plan are
reviewed with 8C/IC Supervisors to ensure
appropriate utilization of onsite services
The Cluster met the FFY 2010 | 2. All onsite services are written short term in
target of 96%. _ order to review the barrier within the natural
environment.

The cluster will continue to meet this requirement by the
continuing the following activities:

This data will be gathered during regular file reviews and
reviewed appropriately.

The cluster has met this requirement and will continue to
monitor compliance with ongoing file reviews.

FEY2010 Findings Table (January 2012) | Indiana - Page 2 of 17




First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of indicators R

Cluster Improvement Ew:w,

Cluster _u_,oawmww

The Cluster's reported progress data for Outcome: The ciuster will achieve the targets

this indicator are included in the table indicated to demonstrate compliance with state targets
pelow. Data supplied by lIDC. for positive child outcomes.
R R Y While this is a challenge for the cluster as the level of
.ﬂmwhﬂw“ﬁmﬁwﬂwm R & BEZ5 8% % ©| improvement is most directly affected by the ongoing -
Progress Data ? g 9 &8 m Cna m.m %oyl the provider, the cluster is committed in improving the
EBBE° B G|F= B Y| yrogress in this area. The following plan will be
followed:
wjm_._aao_‘m “”mwm 1. The cluster will discuss this cutcome and how
l . .
enterad or exited | the data is collected and reported with
the program below Agencies at each agency and LPCC meeting.
Mwmnwdmmﬂm._ﬁma n 2. .Pmﬂ.ﬂowam SE do.aﬂooﬁmmma to incorporate
percent who this information E.onmoﬁm direct provider
substantially meetings and trainings.
increased their rate ) i
of growth by the 3. The cluster will continue to report data sach
time they turned 3 time received to the LPCC and Agency
years of age or meetings.
exited the program. | 47.6% 54.9% | 51.6%
§82: The percent 4. ED team members will also be provided with
of children who this information regarding how this data is
were functioning used and reported.
within age
Mx_wmmwwohmvﬁgm ‘ 5. Agencies will be encouraged to require
fime they tumed 3 ongoing providers to complete the exit score

years of age or ,

exited the program. | 44.6% ! 59.6% 55.9% |
The cluster did not meet child
outcome targets.

sommary for each child. It appears that as this

form is not currently mandatory the completion |

of this document by ongeing providers is not
currently consistent.

FFY2010 Findings Table (January 201 2)
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Eirst Steps FFY 2010 Findings Table
Cluster A _
January 2012

| Status of Indicators

The Cluster's reported data from linle Outcome: The cluster will achieve 99% compliance
for this indicator are: with outcome data entry that demonstrates positive
family outcomes.

ﬁ Cluster _Buno<m3m:.ﬁ Plans Cluster Progress

j . - FFY eey || The cluster will continue 10 work to achieve this

2010 | 2011 outcome. We feel that the data reported reflects a
Data | Target || SRS understanding of rights among parents however
57 4% 1 go% || the 99% indicator was not achieved. The following
959 A plan will be implemented: -

A. Know their rights.

B. Effectively communicate . . . .
: 1. Service Coordinators will be trained on the

their children’s needs. . L . 1

= 577 | 7% importance of communicating with families
C. Help their childran and sharing family’s expectations with the
develop and leam. TFSP team. :

2. Family rights will be discussed and reviewed at
The cluster has met targets for B and each TFSP team meeting.

G, but did not meet target for A.
ut did not meet target for A 3. LPCC and SPOE will work with the lead

agency in identify and assisting with provider

trainings to related to communicating with the
family and sharing devel opmental information
with families.

4, Data provided by Michael Conn Powers will
be shared with the oversight committee to
identify any trends and possible sirategies.

FFY2010 Findings Table (January 2012) Indiana " Page 4 of 17
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Pt

| “Status of Indicators ﬁ Cluster Improverment vrm:m

The Cluster's FFY 2010 wmconma data Outcome: The cluster will serve 1.4% of the 0-1
for this indicator are 1.18% (123/10442) population based on the one day child count.

O‘_.:mﬂm_. Progress

[based on one day ohild count in the The cluster will meet the 1.4% indicator by conducting _
Cluster Profile]. . N

the foliowing activities:

Mm”.m Mhﬁm_“ﬁ.,_w_“pm\& not meet the 1. Continuing cutreach to iocal NICU’s and to the
g w A extent possible using NICU packets that were

To report progress, the Cluster shouid developed for families within local hospitals
run a one day child count for 6/1/12 and NICUs in the Northwest Indiana region as well
912, , as the Chicagoland area.

o Work with local agencies, dealing with this
young demographic, on child find Efforts to
ensure that local doctor’s offices are provided
with referral information regarding ¥S. Tothe
extent possible send physician packets
including brochures, referral forms, EI order
pads, growth charts and flyers.

3. Specifying one IC to work with children
referred from the local NICU's in order to
develop & strong knowledge base as well as
strong relationships.

The cluster will look to its Oversight Committee {0 do
the following:

1. Review and apalyze data provided oo the
SPOE reports, as well ag any other necessary
data collected on the average age at referral,
referral sources, and children that would have
been eligible wnder the old criteria but are not
under the new, as well as any other pertinent
data. .

FEY2010 Findings Table {(January 2012) Indiana Page 5 of 17



First Steps FFY 2010 Findings Table
Cluster A
January 2012

Review county specific data to identity areas of
- specific concern and concentrate efforts in these areas
to improve referral for children under 1 year of age:

Qcmnma Progress

Status of Indicators Cluster Improvement Plans

The Cluster's FFY 2010 reported data Outcome: At least 3.00% of the one day child count
for this indicator are 3.17%% for the 0-3 population of the cluster will be
(979/30837) [based on one day child served.

countl.

The cluster met the target of 3.0%.

To report progress, the Cluster should
run @ one day child count for 6/1/12
and 9M1{12.

The cluster will continue to meet this indicator by
continuing the following efforts:

1. To the extent possible the cluster will provide
referral information to local community agencies on an
ongoing basis {such as but not limited to WIC, DCS,
Healthy Families, LEA,

physician offices, etc).
5. Work with local agencies 10 promote F3 by
providing {n-service presentations to ensure knowledge
of the prograis.
3. Work with Oversight cormmittee members and
agency representatives to share referral information
throughout the community,

FEY2010 Findings Table (January 2012) : indiana Page 6 of 17
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of Em_m%omw _

Cluster Improvement Plans

Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 99.8% (813/814).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings for
July-Sept. 2011 indicate a compliance
level of 99.6% (248/249)

The Cluster remains out of
compliance for the indicator.

Outcome: 100% of referred infants & toddlers found
eligible will have an IFSP in place within 45 days.

The cluster will strive to achieve 100% compliance by
continuing to do the following:

1. List the 45 day timeline date on each referral
form given to the IC.

1. Schedule and give notice of the Eligibility /
IFSP meeting while at the Intake appointment
to ensure enough time 1o stay within 45 days.

3. IC Supervisor will be notified ifan IC is
getting close to the 45 day timeline.

Local SPOE reports showing this indicator will be
submitted to the oversight committee on a quarterly
basis.

Progress will be monitored through internal progress
reporis.

FFY2010 Findings Table (January 2012)

Indiana

e e

Page 7 of 17



First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of _m&mm,ﬂo_.m

Cluster Improvement Plans M

Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (222/222).

The Cluster met the FFY 2010 target
of AQDQ?

Quarter 1 Quality Review findings from
the Annual On-Site Review are 100%
(105/108).

The Cluster remains in compliance
with this Indicator.

Outcome: All children exiting Part Cwillhave a
completed Transition Qutcome page with steps and
services within the IFSP 100% of the time.

The cluster will continue to meet 100% compliance of

this indicator by continuing the following activiiies:

1. Completion of Transition outcome and
discussion of timelines in regards to the
transition checldist.

n. Utilize peer file review at team mesetings 1o
assist in training and discussion of appropriate
and well written transition outcomes.

This will continue to be monitored with the use of
internal file reviews.

FFY2010 Findings Tabfe {(January 2012)

Indiana
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First Steps FFY 2010 Findings Table

Cluster A
January 2012

)

Status of Indicators

Ciuster Improvement Plans

Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (717/717}.

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Progress — The October LEA
transfer of 18 month old children was
100% (111/111).

The Cluster remains in compiiance
for the indicator.

Outcome: LEA’s will be notified of children
potentially eligible for Part B services 100% of the
time.

The cluster will continue to meet 100% compliance by
continuing the following activities:

1. Send out the 18 month referral data to the
School system of legal settlement upon receipt
from the State.

2. Service Coordinators will receive additional
Transition training throughout the year.

EI records will be reviewed by the Quality Assurance
Coordinator and the service coordinators throughout
the vear.

The cluster has met this outcome.

.

FFY2010 Findings Table (January 201 2)
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of indicators , Cluster mgv«o,._.mam:ﬁ Plans ! Cluster Progress
The Cluster's FFY 2010 reported data Outcome: Transition conferences wiil occur for
for this indicator are 100% (323/323). children potentiaily eligible for Part B services 100%
The Cluster met the FFY 2010 target of the tirne. _
of 100%. The cluster will continue to meet 100% compliance by

Quarter 1 Quality Review findings from continuing the following activities:

the Annual On-site visit were 100%

(42/42). L. meoﬁwm tools will aw zmm.& 1o show upeoning
transition dates and timelines.
The Cluster remains in compliance 2. Track completed transition meeting to ensure
with this Indicator. they are taking place within the indicated
timeline of 270 to 50 days.

3. Completion and review of the IFSP transition
checklist for timelines of upcoming dates.

This will be measured by reviewing the Transition
meeting date spreadsheet listed above.

The cluster has met this outcome

. FEY2010 Findings Table (January 2012) Indiana Page 10 of 17



First Steps FFY 2010 Findings Table
Cluster A
January 2012

_ﬂl . ,mﬁmmcm of Indicators _ | Cluster Improvement Plans Cluster Progress
The Cluster's FFY 2010 reported data Outcome: The cluster will maintain a general
for this indicator are 100% (3/3 supervision system 1o address and correct any
corrected from FFY09 findings - 1, 17, & identified noncompliance.
18).
The Cluster met the FFY 2010 target | The cluster addressed and corrected all noncompliance
of 100%. issues in the FFY 2008 compliance report. .

The Cluster’s reported findings are: 7
(1,7,15,16, 17,18 & 19) . The cluster will correct all non-compliance ASAP, but
12 no case longer than January 31, 2013.

1. The cluster has a conmittee in place to
address and monitor newly identified
compliance issues.

2. The cluster employees & Quality Assurance
Coordinator and an LPCC Coordinator that
facilitates the committee’s work and manages
identified compliance issues.

FFY2010 Findings Table (January 2012) Indiana Page 11 of 17



First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of _:n_omﬁo,_.,m OEmﬂm_. improvement Plans

The Cluster's FFY 2010 reported data
for this indicator are 100% (34/34).

The Cluster met the FFY 2010 target
of 100%.

Quarter 1 Quality Review findings from
the Annual On-site review are 87%
(37/38).

Ciuster is now out of compliance
with this Indicator.

Outcome: All annual IFSES will be written prior to
expiration for children mesting the State’s eligibility
criteria.

The cluster will achieve 100% compliance through the
following:

1. Annual dates and fimelines will continue ta be
monitored to ensure on-time completion

o Tracking toals will be used to show upcoming
expiring IFSPs

This will continue 0 be monitored with the use of
internal file reviews.

The cluster achieve this outcome as quickly as ﬁOmmew.
but no later than January 31,2013

FEY2010 Findings Table (January 2012) indiana
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Cluster Progress

“Cluster Improvement Plans

Status _oi:&om»o_.w

The Cluster's FFY 2010 reported data
for this indicator are \_oo.o\o (109/109).

Outcome: All 6 month reviews will be completed ina
timely mananer.

The cluster will continue to meet 100% compliance by
doing the following:
1. Tracking tools will be used to show upcoming

6 month review dates.

2. Once 6 month review is completed
notification of completion js sent t SC supervisor

Supervisor for tracking.

The Cluster met the FFY 2010 target
of 100%.
Quarter 1 Quality Review findings from

the Annual Onsite review indicate a
compliance level of 97% (38/39).

The Clusier is NOwW out of
compliance.

The implementation of the quarterly authorization
process will create a natural opportunity for the TFSP to
be reviewed more frequently than 2 times per year. As
a result the cluster will exceed the six month review
requirement.

This will be measured by reviewing the 6month
meeting date spreadsheet listed above.

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

indiana Page 13 of 17
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of Indicators

Cluster Improvement m_msw;

Cluster ﬂu_.o.m_.mmm

The Cluster's FFY 2010 reported data
for this indicator are 100% (403/403).

The Cluster has met the FFY 2010
target of 100%. .

Quarter 1 Quality Review findings from
the Annual On-Site review indicate a
compliance level of 09% (143/144).

Outcome: All families are given 10 day written
notice prior.

The cluster will strive 10 maintain 100% compliance by
continuing to do the following:

1. 10 day notices are supplied in each intake
packet, annual prep packet, change page
packets, 6 month packet and transition packet.

The Cluster is now out of com pliance | 2. Intake data entry reviews intake file to ensure

with this indicator

10 day notice is enclosed and completed when
entering intake information.
3. IC Supervisor & IC are notified if 10 day
notice is not present in file.
4. Random audits are conducted on submitted packets
prior to data entry
5 nternal QA Coord. andits files routinely to ensure
compliance and ensure the appropriate completion of
the 10 day notice

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

EFY2010 Findings Table (January 2012)
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First Steps FFY 2010 Findings Table

Cluster A
January 2012

ﬁ Status of Indicators

Cluster Progress o

The Cluster's FFY 2010 reported data
for this indicator are 99.5% (187/188).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings from
the Annual On-site indicate a
compliance level of 99.5% (80/63).

The Cluster remains out of
compliance for this indicator,

Cluster Improvement Plans .

Outcome: The cluster will maintain appropriate
documentation of income in every file.

The cluster will strive to achieve 100% compliance
through the following: '

1. Families are notified when scheduling the
initial intake appointment of needed income
documentation.

Families that fail to provide accurate income

documentation at intake are provided with

written notification of required documentation
by the Eligibility / IFSP meeting.

3. Families are notified in writing that failure to
provide income documentation will resultin a
full fee co-pay plan.

4. IC & SC are provided with access to digital
cameras to be used to document income.

!0

The cluster conducts the following to ensure 100%
compliance.

1. Tntake & ongoing data entry review income
documentation prior to generating the co-pay
form.

2. Tntake & ongoing data entry generate full fee
form when insufficient documentation is
submitted.

This will continue to be monitored with the use of
internal file reviews.

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

FFY2010 Findings Table (January 2012}
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of Indicators

Cluster §u3<m3w...__n Plans

Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 98.5% (183/184).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1 Quality Review findings from
the Annual On-site review are 99.5%
(58/63).

Cluster remains out of compliance
with this Indicator.

Outcome: The cluster will maintain appropriate
documentation of health care coverage in every file.

The cluster will strive to accomplish 100% compliance
by the following:

1. Families are notified when scheduling the
initial intake appointment of needed health
care documentation.

2. Families that fail to provide accurate health
care documentation at intake are provided with
written notification of required documentation
by the Eligibility / TESP meeting.

3. IC & SC are provided with access to digital
cameras to be used to document health care.

The cluster has begun fo do the following to ensure
100% compliance.

1. Intake & ongoing data entry review health care
documentation prior to data entry.

This will continue to be monitored with the use of
internal file reviews.

The cluster will achieve 100% compliance in this arca
no later than January 31, 2013,

FFY2010 Findings Table (January 2012)
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First Steps FFY 2010 Findings Table
Cluster A
January 2012

Status of Indicators Ciuster Improvement Plans Cluster Progress
HDC reported completed entries for Outcome: Cluster will ensure timely data entry of
child and family outcome data. Entrance and Exit Interviews.
Child Assessments — 100% The cluster will maintain 100% compliance by

Family Assessments — 74% continuing the following:
The Cluster met the FFY 2010 target | 1. Submission of termination form within 30 days
of 100% for child outcomes and 70% of a child’s exit.
for family outcomes. 2. Upon receipt of the termination form the file
clerk pulls the EI record which contains the .
family entrance interview and data enters the
interview information.

3. IC Supervisor has designated time available to
assist AA with any entry questions and to
ensure timely completion of the entrance and
exit interviews.

The cluster conducts the following to ensure 100%
compliance:

1. Intake & ongoing data entry review of heaith care
documentation prior to data enfry.

This will be monitored through periodic internal
reviews.

FFY2010 Findings Table (January 2012) indiana Page 17 of 17
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First Steps FFY 2010 Findings Table
Cluster A - June 2012

1. Porcent of infants and toddlers with IFSPs who receive the early
[100% Compliance Indicator: 34 CFR mﬁﬁﬁo_@_,___.mﬁwﬁa_.m.,_o____sw_.&é:v.,____.u____ ERe

intervention services on their IFSPsin a timely manner,

Status of Indicators

J Cluster Improvement Plans i Cluster Progress

The Cluster’s FFY 2010 reported
data for this indicator 90%
(289/292).

The Cluster did not meet the FFY
2010 target of 100%.

Quarter 1: Quality Review findings
from the Annual On-Site Visit
indicate a compliance level of 97%
(99/102).

The Cluster remains out of
compliance with the target of
100%

Quarter 2: Quality Review
findings from the Internal File
Review Pulls indicate 2 compliance
level of 99% (88/39).

The Cluster remains out of
compliance with the target of
100%

PData Samplings are representative of 2 files per Service
Coordinator/Intake Coordinator employed by the SPOE
between January 1% and March 3 ¥, 2012

Outcome: 100% of new [FSP services will start within 30

days.

The Cluster will continue to strive to meet the target of 100%
compliance by continuing to: Data: 88/89 or 99%

Findings: .

24/25 -96% of Initial IFSP’s reviewed had all services
started within 30 days of parent signature.

wx] JFSP did not have doctor signature until 21 days

1. Utilize the State’s Verification of Start of
Service form to track 30 day start dates from
providers.

2. Verificati Start of Service form will
: owmmm MMMM osﬁNEMM@ %m.s MEHMQOU s Ch B“ oe Page after plan was wrilter. Provider started services 19 days
packet as well as the 6mo Review packet after dr. signature, which was past the 30 day indicator.
3. Utilize the cluster SC ti tes t
 fiate 10 oes hav e esto 32 of 32 — 100% of changes to an IFSP or 6 month
4. Continue to make the 30 day start form readily available to Hwﬁmﬂcrma all services start within 30 days of parent
providers signature.
5. Complete self-audits at Team meetings as well

32/32 — 100% of the Annual IESP’s had all services
started within 30 days of parent signature.

% ] ncomplete: 1 IFSP added Nutrition at annual —
however, afier writing the plan, the family declined the
new service, therefore, not starting within 30 days.

as QA audit pulls and SC monthly supervision

The new provider progress reports inclusion of the documented
dates of service has been helpful in the verification of the start
of service.

The SPOE also uses the PAM
billed for a new service.

system to verify the first date The cluster believes the new provider progress report has

assisted in documenting the 30 day start date of service

The SPOE will work with provider agencies within the cluster as it is indicated on the new report format,

to assure services are starting within 30 days from parent
signature and to develop corrective action plans with agencies
when problems are jdentified.

The SPOE will continue to host regular meetings with
provider agency representatives within the cluster.
Timely start of services will be discussed so that all

Internal ongoing file reviews will track this information and issues can be addressed.

document progress. Parent driven and system driven delays will
be identified

Data will be shared with

Agencies will be notified by QA Coordinator of any

the Oversight Committee provider specific issues identified.

EFY2010 Findings Table (June 2012)
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First Steps FFY 2010 Findings Table

Cluster A - June 2012

The cluster achieve this outcome
jater than January 31, 2013

as quickly as possible but no

> Percent of infants and to _
Geveloping children. [Resuits Indicator — Tarde* for FFY111

Status of Indicators

The Cluster's FFY 2010 data for
this indicator is 99% (2193/2211)
as reported in the Cluster Profile.
The Cluster's data reflects a high
level of performance for this
indicator.

Outcome: 96% of all services will
Environment.

continuing the following activities:

reviewed with SC/IC Supervisors to ensure

The Cluster met the FFY 2010
target of 96%.
environment.

This data will be gathered during re
reviewed appropriately.

FFY2010 Findings Table (June 2012)

toddlers with IFSPs who primarily receive carly intervention
s 96%] 34 CFR §§303.1

Cluster Imp rovement Plans

be delivered in the Natural
The cluster will continue to meet this requirement by the

1. All onsite services written on a plan are

appropriate utilization of onsite services
7. All onsite gervices are written short term in
order to review the barrier within the natural

gular file reviews and

The cluster has met this requirement and will continue to
monitor compliance with ongoing file reviews.

Indiana

2, 303.18, an typically.

Timely Start of Services Data will be shared with the
Oversight Committee

d 3033441

Cluster not required to report as target has been met.

Data regarding the number of services provided outside
of the natural environment will be gathered during
regular file reviews and reviewed by the QA Coordinator
and Supervisors to ensure we continue to meet the
indicator.

The cluster has met this requirement and will continue {0
monitor compliance with ongoing file reviews.




First Steps FFY 2010 Findings Table
Cluster A - June 2012

3. Percent of infants. and aoaa_oqm E_ﬁ:__um_um Eso __nma__n__v_:__m:wﬁm_w:._r_q&am”"_. A) Positive _mo_n_w__u__._m?oﬂo:w_.wr.,.:__m___ :_%__.__&au_r_m_om._m___” L

 ehaviors fo meet their needs. [Results Indicator: see {20/ fortargets]

_ nm_mzo.:m:ﬂum#_ ;Eﬁ.n_nc_mmwmo:_msn_:mn ‘of knowledge and m_w:__m:::o_:&sm _m____m_:__<_ __m:m:mm& nn_ﬁapammﬂmo:x“ .._“._:_n___Q_c...,..n_o_d.d m_ou..otq__nwﬁm_ :

L Status of Indicators | 0.:%6.. Improvement Plans

Cluster Progress

The Cluster’s reported progress data for this
indicator are included in the table below.
Data supplied by 1mC.

Outcome: The cluster will achieve the targets
indicated to demonstrate our efforts to meet state
targets for positive child outcomes.

The Cluster will strive to meet the targets indicated by;

—_— o =2 @ 2 ..onw w2 %
EEY10 Infant and mmwwwmw%wmwa o . .
Toddler Outcome |3 shee SHBERY © 1. Working with Coordinators on the delivery as
o Qo [ R N i - 1 H1 i
GerNasnnadnd well as the explanation of the exit interview to
Progress Data EBRE*BRgP 0 P

ensure parents/guardians fully understand the
questions being asked.

881 Ofthose n Working with Coordinators to ensure they are
children who

antered or exited fully reviewing reports and A.ucﬁn.oB@m with the
the program below team each quarter to determine if the most
age expectations in appropriate services are being provided.
Qutcome A, the
percent who
substantially
increased their rate
of growth by the
fime they turmned 3
years of age or
exited the program.
§52: The percent
of children who
were functioning
within age
expectations in
Outcome A by the
time they tumed 3
years of age or
exited the program. | 48.1 % | 59.3% | 54.0%

Quarter 1: The cluster did not meet child
outcome targets.

Data provided by Michael Conn Powers will be shared
with the oversight committee to identify any trends and
possible strategies.

55.9%

50.2% | 56.8%

Quarter 2: The cluster did not meet child
outcome targets.

The cluster did show improvement in 5 out of the 6
targets for this indicator.

The cluster plans to continue to implement our
improvement plans listed. In addition the information
will be made available to the Oversight Council as well
as the Network Agency committee so that plans can be
developed to educate providers about child/family
outcomes and how their involvement affects these
QulComes.

FFY2010 Findings Table (June 2012) indiana
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First Steps FFY 2010 Findings Table
Cluster A - June 2012

4. Percent of families participating in Part C who report that early intorvention services have helped e family~ A) Know their rightsi
o __wv__mmmo_...zn_m.mooi_anamnmjm.ﬂ:o_m_n n_._.__n_.m:___m_uummnmu and Q.._Im__v their children develop-and fearn. [Results Indicator — see table for -
Status of Indicators

The Cluster’s reported data from JIDC for
this indicator are:

O._:m.nm_. _Buqo<w:._o3 Plans Cluster Progress

Outcome: The cluster will make progress toward

The cluster Service Coordinators have received training
meeting the indicated targets.

regarding child/family outcomes, the importance of
gathering accurate information and consistency in the

Service Coordinators will be trained on the importance delivery of the survey:
July- FFY of communicating with families and sharing family’s The cluster requests State technical assistance in
Dec 2014 expectations with the IFSP team. achieving child/family outcome targets.

2011 | Target || Family rights will continue to be discussed and

Data reviewed at each IFSP team meeting.
P 0, 0,
_ﬂ Know their rights. 7% 99 \o\_ LPCC and SPOE will work with the Network Agencies

in identifying and assisting with provider frainings
related to communicatiog with the family and sharing
developmental information with families.

heir children's needs.

B. Effectively communicate 96% ” omo\op

o._._m_u%m:nz_%% mmg,
develop and learn.

Data provided by Michael Conn Powers will be shared
with the oversight committee to identify any trends and

Quarter 1: The cluster has met targets for B possible strategles.

and C, but did not meet target for A.

Quarter 2: The cluster has not met targets

5 _um_q..__wn_i_,&_w_awaw.wsm__@a__m_,w_u.._:s___mm 1 with IFSPs compared to: A: National data. [Results indicator: State targetis 1.40% based on -
P daycount] i

L Status of Indicators

Cluster _Bm_.o<m3m:ﬁ Plans Cluster Progress

FFY2010 Findings Table (June 2012) Indiana Page 4 of 14



The Cluster’s FFY 2010 reported data
for this indicator are 1 18% (123/10442)
[based on one day child count in the
Cluster Profile].

The cluster did not meet the
target of 1 A%.

To report progress, the Cluster should
run a one day child count for 6/1/42 and
9/1/12.

Quarter 2: Report run for 6.1.12.
Cluster report indicates there were 1671
children under the age of one putting us
at 1.5%. Therefore, the Cluster is
now meeting the target for this
indicator.

FFY2010 Findings Table (June 201 2)

First Steps FFY 2010 Findings Table

Cluster A - June 2012

Outcome: The cluster will serve 1.4% of the 0-1
population based on the one day child count.

The cluster will meet the 1.4% indicator by conducting

the following activities:

1. Continuing outreach to local NICU’s and to the
extent possible using NICU packets that were
developed for families within local hospitals NICUs in
the Northwest Indiana region as well as the
Chicagoland area.

n. Work with local agencies, dealing with this young
demographic, on child find efforts.

3. Ensure that local doctor’s offices are provided with
referral information regarding FS. To the extent
possible send physician packets including brochures,
referral forms, EI order pads, growth charts and flyers.
4. Specifying one 1C to work with children referred
from the local NICU’s in order to develop a strong
knowledge base as well as strong relationships.

The cluster will look to its Oversight Committee 10 do
the following:

1. Review and analyze data provided on the
SPOE reports, as well as any other necessary
data collected on the average age at referral,
referral sources, and children that would have
been eligible under the old criteria but are not
under the new, as well as any other pertinent
data.

Review county specific data to identity areas of
specific concern and concentrate efforts in these areas
to improve referral for children under 1 year of age.

Indiana

The cluster is happy to report that we are meeting the
target for this indicator. We feel our outreach efforts 10
the under one population have assisted in reaching the
1.5%.

We will continue to review and discuss referral data at
the Oversight Council as well as other committees to
ensure that we are targeting and engaging those agencies
that can assist us in serving this population. We will
continue to work with the Oversight Council to
brainstorm new ideas to find and inform this population.

We also remain consistent in our efforts to provide FS
information to our local pediatrician offices. They
remain our 2* highest referral source and we believe they
are a direct line to our youngest population.

Page 5 of 14



First Steps FFY 2010 Findings Table
Cluster A - June 2012

"o Percent of infants and toddlers birth to 3 with IFSPs compared to: A. National data. [Results Indicator: State target is 3.0% based on 1

Codayeountl oo e R B e

Status of Indicators H Cluster Improvement Plans ﬁ Cluster Progress
The Clusters FFY 2010 reported data Outcome: At least 3.00% of the one day child count The cluster has continued to meet this indicator. We will
for this indicator aré 3.17%% for the 0-3 population of the cluster will be again continue to utilize our Network agencies and
(979/30837) [based on one day child served. community partners to ensure information about the FS
count]. program is readily available within our cluster.

The cluster met the target of 3.0%. The .oE.ﬁQ. will continue to meet this indicator by
continuing the following efforts:
To report progress, the Cluster should

run 2 one day child count for 6/1/12 1. To the extent possible the cluster will provide

and 9112 referral information to local community agencies on an

: ongoing basis (such as but not limited to WIC, DCS,
Healthy Families, LEA,

Quarter 2: Report run for 6.1.12. physician offices, etc).

Cluster report indicates there were 2 Work with local agencies t0 promote FS by

1,098 children under 3 with IFSPs providing in-service presentations to ensure knowledge

putting us at 36% Therefore, the of the program.

Cluster continues to meet this 3. Work with Oversight committee members and

indicator. agency representatives to share referral information

throughout the community.

__N._u_oqmm.:__“ &..o:nﬂa___w._,_mrww.q_:w,n:m__ﬂ_oa_m._mwwé#: _mm_...m*o_, whom w:..%w_.:mmo_:__m___q_n”_wmtmmm_mim:ﬂm:m_ an initial _m_w_u__imoﬁsu_ quooo:nznﬁma b

~within _m__w;_ﬁ_m_%amx_m.an__._.:m.___ﬂQBEE:_R Indicator ~ 100%] 34 CFR §§303.321(e)(2), 303:322(e)(1), and 303.342(a)

ﬁl Status u_q Indicators _ Cluster Improvement Plans _ Cluster Progress
The Cluster's FFY 2010 reported data Outcome: 100% of referred infants & toddlers found The cluster recorded 0 IFSPs exceeded the 45 day
for this indicator are 99.9% (813/814). eligible will have an IFSP in place within 45 days. timeline. Therefore, achieving 100% compliance.
The Cluster did not meet the FFY The cluster will strive to achieve 100% compliance by
2010 target of 100%. continuing to do the following:

1. List the 45 day timeline date on each referral

. . - _form given to the IC.
whwm,wﬂ W%ﬂ__ﬁmm%wﬁ ﬁ_uﬂﬂ_.%_w_ﬁwm 5 Schedule and give notice of the Bligibility /
level of @.@ 6% (248/249) IFSP meeting while at the Intake appointment
) to ensure enough time to stay within 45 days.
3. IC Supervisor will be notified if an IC is

EFY2010 Findings Table (June 2012) Indiana Page 6 of 14



First Steps FFY 2010 Findings Table
Cluster A - June 2012

The Cluster remains out of
compliance for the indicator.

Quarter 2: Quality Review findings for
Jan-March 2012 indicate a compliance
level of 100% (235/235).

The Cluster is now in compliance for
the indicator.

cetting close to the 45 day timeline.

Local SPOE reports showing this indicator will be
submitted to the oversight committee on a quarterly
basis.

Progress will be monitored through internal progress
reports.

" other appropriate community, services by their third birthday including: A. IFSPs with transition steps and services; [Compliance

- Indicator— 100

%] 34 CFR §§303.143

(b)4) and 303.344n).

” m __>_.” g _um_,om:» o* _m____m_...p_,_@_ww.:.m,wx#.:_m_ _umaoiso _.m_om.Z_m_a_ _::_jm.«.__c_.w:m_io: v__mq__.::_a_ﬂ_o_ m:vﬁo; the _n_.::m__m_ w_,m:_mm_ao:_ fo _v_dm_n:o_n_._,_ m:a 5 __

Status of Indicators

Cluster Improvement Plans

O_:mamq_ Progress

The Cluster’s FFY 2010 reported data for
this indicator are 100% (222/222).

The Cluster met the FFY 2010 target of
100%.

Quarter 1 Quality Review findings from
the Annual On-Site Review are 100%
(105/105).

The Cluster remains in complance with
this Indicator.

Quarter 2: Quality Review findings from
Internal File Pulls from Jan-March 2012
show 100% (57/57.)

The Cluster remains in compliance
with this Indicator.

Outcome: All children exiting Part C will have a
completed Transition Outcome page with steps and
services within the [FSP 100% of the time.

The cluster will continue to meet 100% compliance of
this indicator by continuing the following activities:

1. Completion of Transition outcome and
discussion of timelines in regards to the
transition checklist.

2. Utilize peer file review at team meetings to
assist in training and discussion of appropriate
and well written transition outcomes.

This will continue to be monitored with the use of
internal file reviews.

Data Samplings are representative of 2 files per Service
Coordinator/Intake Coordinator employed by the SPOE
between January 1% and March 31%, 2012

Data: 57/57 or 100%
Findings:

25/25 -100% of Initial IFSPs reviewed had transition
steps and services.

32 of 32 — 100% of Annual IFSPs reviewed had
transition steps and services.

FEY2010 Findings Table (June 2012)

Indiana
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First Steps FFY 2010 Findings Tabie
Cluster A - June 2012

mﬁme 9. _:n_nmno_.m Q:.w*m_. Improvement Plans ___ O_zmﬁm.. _u_,ou_,mmm
The Cluster’s FFY 2010 reported data for QOutcome: LEA’s will be notified of children April 2012 LEA transfer of 18 month old children was
this indicator are 100% (717/717). potentially eligible for Part B services 100% of the transferred to all local school systems electronically.
The Cluster met the FFY 2010 target of tme.

0,
160%. The cluster will continue to meet 100% compliance by
Quarter 1 Progress — The October LEA continuing the following activities:
1 0,

Nmﬂm M@M % v&. 18 month old children was 100% 1. Send out the 18 month referral data to the

) School system of legal settlement upon receipt
The Cluster remains in compliance for from the State.
the indicator.

2. Service Coordinators will receive additional
Quarter 2: the April LEA transfer of 18 Transition training throughout the year.

1 0,
month old children was 100% El records will be reviewed by the Quality Assurance

The Cluster remains in compliance Coordinator and the service coordinators throughout
for the indicator. the year.

The cluster has met this outcome.

w»mﬁcm of _:n_omao_.m O_:mﬁmﬂ. _3_..:.0<m303 _u_mzm O_:man Progress
The Cluster’s FFY 2010 reported data for Outcome: Transition conferences will occur for Data Samplings are representative of 2 files per Service
this indicator are 100% (323/323). children potentially eligible for Part B services 100% Coordinator employed by the SPOE between January 1*
. st 2
The Cluster met the FFY 2010 target of of the tirme. and March 317, 2012
100%. The cluster will continue to meet 100% compliance by
o . . e . 29729 o

Quarter 1: Quality Review findings from continuing the following activities: Data: 32/32 or 100%

-site visi % (42/42 indines:
the Annual On-site visit were 100% (42/42). 1. Tracking tools will be used to show upcoming Findings:
The Cluster remains in compliance with transition dates and timelines. 32/32 -100% of Transition plans written were timely.

2. Track completed transition meeting to ensure

FFY2010 Findings Table (June 2012) Indiana Page 8 of 14



First Steps FFY 2010 Findings Table
Cluster A - June 2012

this Indicator.

Quarter 2: Quality Review findings from
Internal File Pulls from Jan-March 2012
show 100% (32/32.)

The Cluster remains in compliance
with this Indicator.

they are taking place within the indicated
timeline of 270 to 90 days.

3. Completion and review of the IFSP transition
checklist for timelines of upcoming dates.

>

This will be measured by reviewing the Transition
meeting date spreadsheet listed above.

The cluster has met this cutcome

9. General Cupervision system (including moritor ng, complaints, hearings, wtc) identifies and corrects noncompliance as soonas
© possible E,_m_ﬂ___S_mmmn___%,_am___:___oa__ﬁﬁ%ﬁ"m.@__.“_,.a.%ao?H_o_oa_o_a%m__._._o_msa?_so__,\_..___am_@: 0)(A) and 34 CFR §303.501..°

Status of Indicators

, Cluster Improvement Plans

|

Cluster Progress

The Cluster's FFY 2010 reported data
for this indicator are 100% (373
corrected from FFY09 findings - 1, 17, &
18).

The Cluster met the FFY 2010 target
of 100%.

The Cluster’s reported findings are: 7
(1,7,15, 16, 17,18 & 19)

Quarter 2: the cluster is out of
compliance with indicator 1.

Outcome: The cluster will maintain a general
supervision system to address and correct any
identified noncompliance.

The cluster will correct all non-compliance ASAP, but
in no case longer than January 31,2013.

1. The cluster has a committee in place to
address and monitor newly identified
compliance issues.

2

. The cluster employees a Quality Assurance
Coordinator and an LPCC Coordinator that
facilitates the commitiee’s work and manages
identified compliance issues.

The cluster has remained out of compliance for
Indicator 1.

The cluster has achieved compliance for Indicators 7,15,
16,17,18 & 19.

FEY2010 Findings Table (June 2012)

Indiana
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First Steps FFY 2010 Findings Table
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15. IFSPs written __ug__n_v__w____a_______w_xg__,%o:_ﬁ@an_.ﬂ:nﬂ__a&_Bﬁ_oq 100%] 470 IAC'3.1-9-1.

Status of Indicators Cluster Progress

The Cluster’s FFY 2010 reported data for
this indicator are 100% (34/34).

The Cluster met the FFY 2010 target of
100%.

Quarter 1: Quality Review findings from
the Annual On-site review are 07% (37/38).

Cluster Im rovement Plans

Outcome: All annual [FSPs will be written prior to The cluster is happy 1o report that we are now in

expiration for children meeting the State’s eligibility compliance with this indicator.
criteria.

We have continued to meet with the Coordinators
The cluster will achieve 100% compliance through the | individually ona monthly basis and worked with them to
following: ensure they are monitoring their timelines and meetings.

1. Annual dates and timelines will continue to be

. - . .| monitored to ensure on-time completion
Cluster is now out of compliance with this © P

Indicator.

5 Tracking tools will be used to show upcoming

Quarter 2: Quality Review findings from expiring IFSPs

the Internal File Puils for Jan-March 2012
are 100% (32/32).
This will continue to be monitored with the use of

Cluster is now in compliance with this . )
internal file reviews.

Indicator.

The cluster achieve this outcome as quickly as possible
but no later than January 31,2013

16, Timely completion of the six month review. [Compliance Indicator — 1 00%] 470 1AC 34-8-1.

Status of Indicators d Cluster Improvement Plans Cluster Pro me_

The Cluster’s FFY 2010 reported data for Outcome: All 6 month reviews will be completed ina
this indicator are 100% (109/109). timely manner.

The cluster is happy 10 report that we are now in
compliance with this indicator.

We have continued to meet with the Coordinators

individually on a monthly basis and worked with them to
ensure they are monitoring their timelines and meetings

The Cluster met the FFY 2010 target of The cluster will continue to meet 100% compliance by
100%. doing the following:

Quarter 1: Quality Review findings from 1. Tracking tools will be used to show upcoming
the Annual Onsite review indicate a 6 month review dates.
compliance level of 97% (38/39). 7 Once 6 month review is completed

EFY2010 Findings Table (June 2012) __:Q._m:m ‘ Page 10 of 14



The Cluster is now out of compliance.

Quarter 2: Quality Review findings from
the Internal File Pulls for Jan-March 2012
are 100% (32/32).

Cluster is now in compliance with this
Indicator.

Eirst Steps FFY 2010 Findings Table
Cluster A - June 2012

~tification of completion is sent to SC supervisor
Supervisor for tracking.

The implementation of the quarterly authorization
process will create 2 natural opportunity for the IFSP 1o
be reviewed more frequently than 2 times per year. As
a result the cluster will exceed the six month TeView
requirement.

This will be measured by reviewing the émonth
meeting date spreadsheet listed above.

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

47.10 day _o__q_._o.q_?._ﬁ__.._..moﬁ.__on_Hnoi_n_lwmmnm __:___._ﬂ____m__n_%ﬂ.___;____;._o_o_._.ﬁ.w..__‘_c__vn_ 34432

Status 9“ Indicators

Cluster _3m3<m3m_: Plans Cluster Progress

The Cluster’s FFY 2010 reported data for
this indicator are 100% (403/403).

The Cluster has met the FFY 2010 target
of 160%.

Quarter 1: Quality Review findings from
the Annual On-Site review indicate a
compliance level of 99% (143/144).

The Cluster is now out of compliance
with this indicator

Quarter 2: Quality Review findings from
the Internal File Puils for Jan-March 2012
are 100% (89/89).

Cluster is now in compliance with this
Indicator.

Data Samplings are representative of 2 files per Service
Coordinator/Intake Coordinator employed by the SPOE
between January 1% and March 3 1%, 2012

Outcome: All families are given 10 day written
notice prior.

The cluster will strive to maintain 100% compliance by

continuing to do the following: Data: 89/89 or 100%

Findings:
25/25 -100% of Initial [FSP’s reviewed had a 10 day
prior written notice.

1. 10 day notices are supplied in each intake
packet, annual prep packet, change page
packets, 6 month packet and transition packet.

2. Intake data entry reviews intake file to ensure
10 day notice is enclosed and completed when
entering intake information.

3. 1C Supervisor & 1C are notified if 10 day
notice is not present in file.

4. Random audits are conducted on submitted packets

prior to data entry

5. Internal QA Coord. audits files routinely to ensure

compliance and ensure the appropriate completion of

the 10 day notice

32 of 32 -- 100% of Annual IFSP’s reviewed had a 10
day prior written notice.

32/32 — 100% of 6 Months reviewed had a 10 day prior
written notice.

The cluster is happy to report that we are now in
compliance with this indicator. We expect to maintain
compliance in this area as 10 day notification letters are
provided in prepared packets for each type of meeting
and are provided for each coordinator.

The cluster will achieve 100% compliance in this area

EEY2010 Findings Table (June 2012)
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-

no later than January 31, 2013.

18. Documentation of family income [Compliance Indicator ~100%] 470 IAC 3.1-10-2,

Status of _.,_a_m_omao_.m

Cluster Improvement Plans

Cluster Progress

The Cluster’s FFY 2010 reported data for
this indicator are 99.5% (187/188).

The Cluster did not meet the FFY 2010
target of 100%.

Quarter 1: Quality Review findings from
the Annual On-site indicate a compliance
level of 99.5% (60/63).

The Cluster remains out of compliance
for this indicator.

Quarter 2: Quality Review findings from
the Internal File Pulls for Jan-March 2012
are 100% (57/57).

Cluster is now in compliance with this
Indicater.

Outcome: The cluster will maintain appropriate
documentation of income in every file.

The cluster will strive to achieve 100% compliance
through the following:

1. Families are notified when scheduling the
initial intake appointment of needed income
documentation.

Families that fail to provide accurate income

documentation at intake are provided with

written notification of required documentation
by the Eligibility / IFSP meeting.

3. Families are notified in writing that failure to
provide income documentation will result ina
full fee co-pay plan.

4. IC & SC are provided with access to digital
cameras to be used to document income.

;Q

The cluster conducts the following to ensure 100%
compliance.

1. Intake & ongoing data entry review income
documentation prior to generating the co-pay
form.

2. Intake & ongoing data entry generate full fee
form when insufficient documentation is
submitted.

This will continue to be monitored with the use of
internal file reviews.

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

Data Samplings are representative of 2 files per Service
Coordinator/Intake Coordinator employed by the SPOE
between January 1% and March 31%, 2012

Data: 57/57 or 100%

Findings:
25/25 -100% of Initial IFSP’s reviewed had
documentation of family income.

32 of 32 — 100% of Annual IFSP’s reviewed had
documentation of family income.

The cluster is happy to report that we are now in
compliance with this indicator.

FFY2010 Findings Table (June 2012)

Indiana
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Status of Indicators

Cluster Improvement Plans

Cluster Progress

The Cluster’s FFY 2010 reported data for
this indicator are 99.5% (183/184).

The Cluster did not meet the FFY 2010
target of 100%.

Quarter 1: Quality Review findings from
the Annual On-site review are 99.5%
(58/63).

Cluster remains out of compliance with
this Indicator.

Quarter 2: Quality Review findings from
the Internal File Pulls for Jan-March 2012
are 100% (57/57).

Cluster is now in compliance with this
Indicator.

Outcome: The cluster will maintain appropriate
documentation of health care coverage in every file.

The cluster will strive to accomplish 100% compliance
by the following:

1. Families are notified when scheduling the
initial intake appointment of needed health
care documentation.

2. Families that fail to provide accurate health
care documentation at intake are provided with
written notification of required documentation
by the Eligibility / [FSP meeting.

3. IC & SC are provided with access to digital
cameras to be used to document health care.

The cluster has begun to do the following to ensure
100% compliance.

1. Intake & ongoing data entry review health care
documentation prior to data entry.

This will continue to be monitored with the use of
internal file reviews.

The cluster will achieve 100% compliance in this area
no later than January 31, 2013.

Data Samplings are representative of 2 files per Service
Coordinator/Intake Coordinator employed by the SPOE
between January 1" and March 31%, 2012

Data: 57/57 or 100%

Findings:

25/25 -100% of Initial IFSP’s reviewed had
documentation of health care coverage, insurance,
Medicaid, CSHCS, etc.

32 of 32 — 100% of Annual IFSP’s reviewed had
documentation of health care coverage, insurance,
Medicaid, CSHCS, etc.

The cluster is happy to report that we are now in
compliance with this indicator.

AC 3.1

Status of Indicators

Cluster Improvement Plans

Cluster Progress

[IDC reported completed entries for child
and family outcome data.

Outcome: Cluster will ensure timely data entry of
Entrance and Exit Interviews.

According to [IDC for the period of October 1 —
February 28™ 2012 the cluster achieved 100%

FFY2010 Findings Table (June 2012)

Indiana
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Child Assessments — 100%
Family Assessments — 74%

The Cluster met the FFY 2010 target of
100% for child outcomes and 70% for
family outcomes.

Quarter 2 - According to IIDC for the
period of Qctober 1 ~ February 28" 2012
the cluster achieved 100% compliance.

The cluster will maintain 100% compliance by
continuing the following:

1. Submission of termination form within 30 days
of a child’s exit.

Upon receipt of the termination form the file
clerk pulls the EI record which contains the
family entrance interview and data enters the
interview information.

!\)

3. IC Supervisor has designated time available to
assist AA with any entry questions and to
ensure timely completion of the entrance and
exit interviews.

The cluster conducts the following to ensure 100%
compliance:

1. Intake & ongoing data entry review of health care
documentation prior to data entry.

This will be monitored through periodic internal
reviews,

compliance.

The cluster continues to achieve a high level of
compliance for this indicator.

FFY2010 Findings Table (June 2012)
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Appendix | - Sample letters of
compliance and verification



Mitchell E£. Daniels, Jr., Governor
State of Indiana

« Poop] Division of Disability and Rehabilitative Services
h:;’ﬁ’n‘; people 402 W. WASHINGTON STREET, P.O. BOX 7083
4 P INDIANAPOLIS, IN 46207-7083

hely
theeﬁ';se[ves” 1-800-545-7763

July 12, 2011

Northwest indiana First Steps
ATTN: Clara Mann

11045 Broadway Street, Suite F
Crown Point, IN 46307

Dear Clare,

The Bureau of Child Development Services is pleased to report that you have now
reached 100% compliance for the following Monitoring Priorities and Indicators, as
reflected in your Cluster Performance Plan Progress Report #2 (January through March,
2011): :

Indicator #17 - 10 day prior written notice.

Cluster FFY 2009 reported data for this indicator was 99.6% (234/235). Your
CPP Progress Report shows 100% compliance (133/133) with this indicator, as
evidenced by internal early intervention record reviews. Compliance has
conditionally been met, pending state verification of data.

Indicator #18 - Documentation of income.

Cluster Progress Report #1 reported data for this indicator was 98.5% (65/66).
Your CPP Progress Report shows 100% compliance (61/61) with this indicator,
as evidenced by internal early intervention record reviews. Compliance has
conditionally been met, pending state verification of data.

The following indicator remains out of compliance:

Indicator #1 - Percent of infants and toddlers with IFSPs who receive the
early intervention services on their IFSPs in a timely manner

Cluster FFY 2009 reported data for this indicator was 98.3% (291/296). Progress
reported data for this indicator was 99% (94/95). Please note that you must
report on individual child data for those not receiving services within 30 days.

www.[N.gov/fssa
Equal Opportunity/Affismative Action Employer




This includes the child number and the actual day services were received or a
statement that the child left EIS before services could be provided. This must be
corrected as soon as possible, but no later than 1/24/11.

The state notes that you responded to the comments and suggestions offered in your
findings table. Indicators #3 and #4 were revised with the correct data elements. The

Cluster is required to review the data and strategies for indicator #5, as the Cluster’s

infant count is below target.

You should continue to report compliance on the following Indicators: 1, 7, 8A, 8C, and
summarize compliance correction in indicator 9 in your next report due 9/15/11. Please
ensure that plans are continuously being updated to reflect new strategies that would
result from either slippages or successes. Input from your cluster’s data or quality
committees should be included, along with your comprehensive plans.

The state appreciates the Cluster’'s efforts and looks forward to your next progress
report. Please contact me if you have any questions.

Sincerely,

s

Cathy Robinson

First Steps Consuitant

Bureau of Child Devefopment Services
Office: 317-233-6094
Cathy.Robinson@fssa.lN,.gov




